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HAY FEVER AND OTHER 
ALLERGIC CONDITIONS 


ROBERT W. LAMSON, 
Ph. D., M. D.. F. A. C. P, 
Los Angeles, California 


(Read at the Fifty-third Annual Session of the 
New Mexico State Medical Society, May 24, 1935.) 

It is impossible to discuss so-called hay 
fever without comments about other allergic 
conditions. The first step must be to select a 
common “language,” so that there shall be no 
confusion. The term allergy is a controversal 
one, not so much among allergists as in other 
fields of medicine. A negative definition is 
most timely. The term is not correctly em- 
ployed to explain all peculiar medical prob- 
lems. I use it in a clinical sense, to mean an 
unusual or changed reaction to substances, 
often protein, not injurious to normal sub- 
jects. These reactions are most typical in (a) 
the skin, (b) upper respiratory tract, (c) low- 
mer respiratory tract, and finally (d) in the gas- 
@ tro-intestinal tissues. Allergy is but one of 
the mechanisms initiating these patterns. The 
clinical types are: Eczema—especially in chil- 
dren, some cases of urticaria, vasomotor rhin- 
its, “asthma” and gastro-intestinal or abdom- 
Minal allergy and occasionally migraine and 
dermatitis herpetiformis. Henoch’s purpura 
and certain genito-urinary manifestations ap- 
pear to be allergic in nature. The term atopy, 
used by many adherents to the Coca school, 
includes allergy as defined, and emphasizes 
the importance of heredity. 

In differentiating allergic patterns from sim- 
ilar clinical manifestations no single criterion 
is pathognomonic, but as in many divisions 
of medicine, the history approaches the ab- 
Solute yardstick. A few of its more import- 
ant subdivisions must be considered. The im- 
Portance which Coca attaches to heredity has 


been mentioned. Conservative studies indicate. 


-60 per cent. 


that from 50 to 60 per cent of patients have 
positive antecendent family histories of al- 
lergy. More complete information undoubt- 
edly will raise this to a much higher figure. 
If the allergic trait is in each paternal and 
maternal line, it is probable that an allergy 
may appear in an offspring; approximately 60 
per cent develop it; onset is apt to be before 
the age of 17 years. If the positive family 
history is unilateral onset of allergy is later 
and a smaller proportion develop the condi- 
tion. 

When the family history is negative a still 
later onset is probable; although it rarely ex- 
ceeds 70 years; some other types of asthma 
begin after this age. If one offspring is al- 
lergic approximately one-third of the offspring 
in this family develops some allergic condi- 
tion. 

The incidence in the general population, has 
been variously estimated from one to 10 per 
cent. No physical type seems to dominate; the 
allergy is distributed about equally between 
the two sexes. 


The conditions are not related to economic, 
social or hygenic factors. While some have 
claimed that the pure-bred Indian escapes 
these conditions, the reservation physicians 
state that allergic conditions are present but 
have been overlooked. I know of no other 
race which might c aim immunity. The allergic 
condition in the patient determines the value 
of skin tests. These are most apt to be posi- 
tive in true hay fever. less so in asthma and 
least in urticaria. If the patients are typical 
examples of allergy, the anand tests average 


One with an allergic may’ 


manifest it in more than one organ or tissue. 
Eczema in childhood may be a forerunner of 
hay fever and ultimately of asthma. Several: 
conditions may exist at one time. In a group 
of 2,063 patients (Rackemenn), 50 per cent of: 


4 


adults with ecesima bad mie addition: 


al allergies. Less than 30 per cent of asth- 
matics had another allergy, but in the hay fe- 
ver group the percentage increased to 37. per 
‘cent. Urticaria is at the bottom of the list, 
with but 15. per cent showing other manifesta- 
tions. This suggests the non-allergic nature of 
many cases of this condition. ’ 


The term vasomotor rhinitis is suggested as 
a substitute for “hay fever.” It is explanatory 
of the symptoms, but does ‘not imply pollen 
etiology. The causative factors fall into two 
main groups: (a) specific, including pollen, 
foods, epidermal structures, orris root or other 
inhalants and (b) non-specific, which may be 
operative in the pollen patient or in one neg- 
ative to all recognized specific factors. 

Perhaps climate deserves first place in a 
study of this group. No one has proven which 
factor is responsible, but a change in weather 
piste aggravate a skin, nasal or chest condition. 


“Unnecessary surgery, or even topical treat- 


rnb, of the nose commonly aggravates rather 
thah soothes the condition. Many reflexes 
séémi ‘to produce or aggravate vasomotor rhini- 
tis. The reflex through the visual tract is an 
example. Occasionally a structural abnormal- 
_ity and, less, frequently an extra-respiratory 
.tract;lesion is of significance. If the cause. can- 
be determined, many tend to attribute 
, Symptoms ;to, bacterial infection. The sees is, 
I believe, of minor importance. . 


Ittespective of the cause of symptoms,, 
tend to be similar. They may be nasal ob- 
. Struction,. often alternating, sneezing, watery 
nasal discharge, itching of the nose, eyes, ears, 
; Skin of the face and neck. Lacrimation and 
photophobia are .occasionally conspicuous. On 
) @xamination. the nasal. mucous membrane is 
edematous, boggy, with a. characteristic pale 
bluish;color,, The examination is of little value 
in determing, the type of ,vasomotor. rhinitis or 
the cause of symptoms., The above signs and 
symptoms. may.have sudden onset, and equally 
sudden offset. They may occur in certain sea- 


‘quently prodromata of “asthma.” 

» The term, asthma usually conveys: a picture 
“of the typical allergic or bronchial asthma; 
careful study. , discloses marked variations. 
“Sudden _paroxysms of dyspnea and wheezing 
are common to all, hence I designate the con- 
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dition as paroxysmal dyspnea—allergic, car- 
diac or miner’s asthma. Skin tests are seldom 
of value in the last two, and this indicates the 
importance of differential diagnosis rather 


. than routinely order:ng allergic tests on all pa- 


tients who wheeze. Emphasis upon a few fac- 
tors in the history may enable one to differ- 
entiate without further examination. The age 
of onset of wheezing and whether it did or did 
not follow other allergic manifestations’ may 
clinch the diagnosis. The specific cause may 
be determined from the history. 


The previous occupat. on, a hard rock miner 
for example, may point to etiology remote 
from allergy; the onset is usually in middle or 
late adult life. The x-ray may be necessary to, 
or valuable aid in, establishing the diagnosis 
of pneumoconiosis. Other causes of pulmonary 
fibrosis may likewise cause attacks of paroxys- 
mal dyspnea simulating true asthma. If a pa- 
tient presents typical cardiac asthma, there 
will be little controversy. over the diagnosis. 

There is, however, ‘another great group of 
asthmatic patients presenting none of the clas- 
sic symptoms of cardiac. insufficiency which I 
believe are just as truly examples of circula- 
tory dysfunction. _The individuals may have 
had hypertensive heart disease for many 
years and suddenly develop typical asthmatic 
breathing, but without previous or co-existing 
decompensation. They. have had no other al- 
lergy, their family. histories are negative for 
these conditions and skin tests fail to reveal 
significant positive reactions.. The use of ad- 
renalin, to distinguish between these types of 
asthma has no value, as it is not uncommon for 
a_.typical “cardiac” asthma to obtain relief 
from it; on the other hand true allergic asth- 
ma, . aapacially. in. children, may not respond to 
adrenalin. A careful physical and at least flu- 
oroscopic examination are indispensible. 

Many theories have been advanced to ex- 
plain allergic phneomena. The most popular 
of these are: (a) Vagatonia—probably move 
the effect than the cause, (b) endocrinopathy, 
especially thymus, or adrenals, (c) dietary 
defects, (d) organic or inorganic chemicals— 
usually a deficit, as of calcium, etc., (e) 2n- 


atomic abnormality, and (f) a neurosis—for- 


merly emphasized in asthma. __ . 

This does not. exhaust the list of facts which 
may be obtained from the history, but. merc'y 
stresses its importance. The second step may 


2 J 
b 

to 

te 

ri 
01 

S} 

th 

h 

br 

eC 

se 

T 

| 

it 

m 

hi 

m 
Sé 

al 

sk 

m 

fo 

rey 

se 

eC 

in 

ne 

lu 

ec 

m 

sl 

pi 
sk 

tir 

pi 
k 

he 

ne 

th 

ta 

ti: 

th 

w 

su 

fc 

sy 

p! 


JANUARY, 1936 


be to attempt to demonstrate a cause for symp- 

Since pollen sensitivity is common and of 
great interest to patients it might be well to 
to ‘correct some misconceptions. Allergic 
rhinitis is often attributed to rose, sweet pea, 
orange, goldenrod or other attractive and con- 
spicuous blossom—rarely significant because 
they are insect pollinated; the pollen is sticky, 
heavy, is produced in small quantity and may 
be retained inside the blossom unless disturb- 
ed by insects. The bloom of weeds and grasses 
seldom attract the attention of man or insect. 
They depend upon wind for dissemination of 


- their enormous amount of light, dry, small 


granules of pollen: Once suspended in the air 
it remains for long periods if there is air move- 
ment. A pollen sensitive patient should not 
have ornamental flowers, however, in his im- 
mediate environment; but it is seldom neces- 
sary to treat with these since Oar: can be 
avoided. 


After determining skin sensitivities, how 
shall one select the appropriate wind-borne 
pollens to use? The general practitioner com- 
monly depends upon the biologic supply house 
for that information, which is rarely extensive 
or adequate. New Mexico and other semi-arid 
sections have received little attention from the 
ecologist or the botanically inclined allergist 
in regard to this particular problem. : Little or 
no information relating to the botany of Gal- 
lup’ could be ‘found. Before specific treatment 
could be applied to individuals of ‘that com- 
munity, it was necessary to make a detailed 
survey. It ‘is not expected that the general 
practitioner should go to ‘this trouble, but he 
should have a dependable source of informa- 
tion if he is to undertake pollen therapy. 

A few general rules of treatment of the res- 
piratory allergies may be enunciated. Avoid 
known excitants. S'nce pollen, orris: root or 
house dust cannot be avoided, treatment is 
necessary and hypodermic admininstration is 
the best method. If the antigen doés ‘not cori- 
tain the. significant pollens to .which the pa- 
tient is sensitive;its effect will be probably lit- 
tle more than a non-specific One may, ‘ask 
why, not advise the patient: to ‘move to a more 
suitable locality;' There ‘is no climatic mecca 
for allergic patients, and one may, have severe 
symptoms in: the locality which afforded com- 
Plete relief to another. One may “Wear out” 


climate and be forced to move many times to 
find re ief. Drug medication should be in the 
direction of prevention if possible, but if symp- 
toms appear then palliative and symptomatic 
treatment is necessary. The smallest amount 
of the least potent drug which will give the de- 
sired effect should be employed for preven- 
tion or relief. There will be need enough later 
for the maximum doses of the more potent 
drugs. Since topical treatment of the nose is 
one cause of nasal symptoms, it is not advised 
for routine use. Ephedrine by mouth may ac- 
complish the desired results with less discom- 
fort. 


Self-medication with adrenalin for paroxys- 
mal dyspnea is.seldom justified. It has un- 
pleasant side effects, and does not favorably 
modify the course of the condition. Opiates 
are rarely indicated, and may add definite 
hazards except in a few cases of “circulatory” 
asthma. If used at all, the doses should be 
small, rarely the size used for relief of pain. 
The atropin group does not:find favor with pa- 
tients, because of drying bronchial -secretions 
and otherwise retarding recovery. Hot or 
cold drinks, especially hot coffee, may be all 
that is needed for relief.. If the patient is 
known not to be hypersensitive to aspirin, five 
to 10 grains of it may prevent an attack or 
afford relief during one. A little time spent 
instructing the patient to eat and drink Ititle 
for the evening meal and to ventilate the sleep- 
ing quarters only indirectly may. obviate the 
need for most med‘cation. . 


Summary 
Allergy may be met in any field of ait. 
cine, but it does not answer all unsolved prob- 
lems. The clinical conditions are duplicated in 
patients not shown to possess allergic “con- 
stitutions.” A careful history is the most valu- 
able aid in differential diagnosis. . 


family, onset of the condition early in life, pre- 
senting complaint being but one of a series of 
allergic episodes, are important findings.. A 
history implicating an allergen, and a positive 
complete the diagnosis .. . 

Climatic or other irritating may be 
as important as’ pollens.oer other ‘specific fac- 
tors in the production of symptoms. | ' 

Treatment is entirely an individual prob- 
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lem and may vary from one attack to another 
in any patient. 

Specific prophy_axis, avoiding the cause, if 
possible, or treating with it is a well estab- 

' lished and effective means of control. Even 
with this regimen, palliative and symptomatic 
- treatment may at times be necessary. 

Give no medication which may intensify the 
discomfort. Employ the smallest effective dose 
of the least potent drug which will prevent or 
abort symptoms. 


ACUTE YELLOW ATROPHY OF 


THE LIVER 
(Case Report—Autopsy) 


DRS. W. L. BROWN, C. P. BROWN and 
J. L MURPHY 
-El Paso, Texas 


’ The following is a description in a man of 
61, of a typical picture of simple catarrhal 
cholangitis complicated by moderate edema 
‘of parts of his body, which ran a course of six 
weeks before ending in death from acute yel- 
low atrophy of the liver. 
~” A white, real estate agent. age 61, came to 
“our office July 31, 1935 with the chief com- 
‘plaints of jaundice and weakness. His present 
illness began four weeks before, characterized 
by slight fever, soreness over the gall bladder 
area, two or three slight chills, clay colored 
‘stools. jaundice, marked loss of appetite, dark 
urine recently becoming scanty, swelling of 
feet, hands and abdomen and blurring of vi- 
sion. His average weight was 155 pounds; at 
the time of examination he weighed 163 
pounds, the increase presumably due to the 
swelling. which he thinks decreases slightly 
at night. 
~ In the past history the outstanding symptom 
was a stubborn constipation for 25 years. He 
claimed he has not had a natural bowel move- 
ment in that time. He had had pulmonary tu- 
berculosis—arrested years ago. He had no 
particular digestive disturbance except that 
he could not eat cabbage or greasy foods. 
There was no past history of definite gall blad- 
der trouble. His appendix was removed in 
-1926 and he has known that he has had low 
«blood pressure for years. He was not a user 
of alcohol in any form. His only medication 
-had been caroid and bile salts. 
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Physical examination revealed a middle 
aged man of medium stature noticeably jaun- 


diced. He presented the appearance of be- 


ing exhausted. Head, neck, heart and lungs 
were negative. There was a moderate but defi- 
nite pitting edema of the hands, anterior ab- 
dominal wall, feet and legs to the knees. The 
abdomen was enlarged and difficult to palpate 
satisfactorily. There was slight tenderness 
over the gallbladder area. The liver and spleen 
were not palpable. His temperature was 98.4, 
pulse 58 and blood pressure 95/70. The urine 
had a trace of albumin, numerous granular 
and hyaline casts and much bile; the specific 
gravity was normal. A diagnosis of catarrhal 
jaundice was made but we were at a loss to 
explain the edema. The possibilities that were 
thought of were cancer of the head of the’ pan- 
creas with obstruction of the portal vein and 
cirrhosis, but neither seemed likely. 


Hospitalization was advised but due to fi- 
nancial reasons he was placed on treatment at 
home. We gave him phosphate of soda every 
morning, a restricted fluid intake and large 
doses of diuretin. After four days he was no 
better, and was admitted to Hotel Dieu. His 
jaundice increased, nausea and vomiting be- 
came more pronounced, constipation more se- 
vere and appetite extremely poor. The urinary 
output was about one-fourth to one-half of the 
intake in spite of daily injections of salyrgan 
and the administration of digitalis by mouth. 
The temperature ranged between 97° and 98.6° 
until 36 hours before death when it steadily 
rose to 104°. The pulse ranged between 48 and 
88 until four days before death when it slowly 
rose to 146. Central nervous system symp- 
toms, such as irrational talk and mild stupor, 
made their appearance four days before death 
and gradually grew worse. 


The following is the post mortem report by 
Dr. W. W. Waite: 


The body is of a large, poor.y nour.shed white 
man, markedly jaundiced. Abdomen only was ex- 
amined. 

The liver is small—720 grams—with smooth sur- 
face. The spleen is somewhat enlarged. No other 
lesions were noted. 

The microscopic examination of the liver shows 
destruction of cells; in places there are islands of 
variable size not corresponding to any certain part 
of the lobules. The liver cells are hazy, some cor- 
taining fat granules and aii o. them poor.y dejin- 
ed. The areas in which the liver cells are gore 
are made up of loose connective tissue which en- 
close bile stained deposits. In places there is ir- 
crease in fibrous tissue. 
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Diagnosis: Chronic Sclerosis and Acute Yellow 


‘Atrophy. 


_As to the occurrence of acute yellow atro- 
phy of the liver in a series of 28,000 patients 
with jaundice seen over a: period of 23 years 
at the John Hopkins Hospital there were six 
cases of acute yellow atrophy. The etiology is 
unknown. It usually occurs between the 10th 
and 40th year, 50 per cent being between 20 


and 30. It is not uncommon in children, in 


adults two-thirds of the cases are female. It is 
relatively common in the last few months of 
pregnancy. 

-. Clinically there is a progressive reduction in 
the size of the liver, with jaundice of increas- 


ing intensity and pronounced cerebral symp- 


toms. For the first two or three weeks the 
symptoms are those of acute catarrhal jaun- 
dice, which may start with respiratory symp- 
toms, such as running of nose, sneezing 
and mild cough. Or it may be initiated by 
gastro-intestinal disturbances, such as nausea, 
vomiting, general malaise, anorexia, constipa- 
tion, pain and uneasiness in the epigastrium. 
If, suddenly the temperature which has been 
subnormal begins to rise and the pulse, which 
has ranged around 50 to 70, begins to ascend, 
the patient becoming restless with muscular 
twitching and mental confusion, the pupils di- 
lating, the jaundice more intense, the gastro- 
intestinal symptoms more pronounced, deli- 
rium and coma intervening and a marked dim- 
unition in the size of the liver, the diagnosis of 
acute yellow atrophy can usually be made. An 
early laboratory finding is the enzymatic de- 


_ tection and estimation of tyrosin and leucine 


in the urine. This means that a destructive 
process is going on in the liver. The amino- 
acid nitrogen. of the blood exceeds the normal 
limit of nine mg. per 100 c.c. and the estima- 
tion of cholestrol is a valuable prognostic aid. 
In biliary cirrhosis tyrosin and leucin will not 
be found in the urine and the liver will be en- 
larged unless it is at a late stage of cirrhosis 
when fibrosis and contraction gives a small 
liver. 

The treatment of yellow of 
the liver is preventive and symptomatic. Pa- 
tients ‘subject to catarrhal conditions of the 
stomach or duodenum should be treated by 
diet, gall bladder drainage, etc., as preventive 
measures. Symptomatically ocean should be 
given to combat the glycogen deficiency of the 
liver and saline solution to restore the chlo- 


ride ‘ost by vomiting. Free catharsis, diure- 


~ sis and sedatives are also indicated. 


The one lesson we have learned from this 
case is to give guarded prognoses in jaundice 
cases and :n the event that a case of acute 
jaundice has a sudden rise in temperature and 
pulse and a sudden onset of cerebral symptoms 
to 0 be prepared for the outcome. 


ACUTE SUPPURATIVE... 
APPENDICITIS 
(Report of 206 Consecutive Cases) 
" JOHN DANIEL LAMON, Jr., BS., MD. 
Lovelace Clinic 
Albuquerque, New Mexico 


The principal premise of this paper is to pre- 
sent: Two hundred and six cases of appendi- 
citis with diagnoses of acute suppurative ap- 
pendicitis, all of which required drainage; 
mortality per cent; age incident; number of 
cases that had laxatives before operation; dis- 
tance each patient traveled to reach the hos- 
pital; and complications encountered after op- 
eration. 

For more accuracy in determining the caus- 
ative factors in the mortality of this series, the 
cases were divided into three classes, as sug- 
gested by Keyes. 

Class one embraces all unruptured cases 

35, 


344 35-44 «(45-54 


AGE IN YEARS 


Fig. I. Appendicitis death rate by age groups in 
various geographical areas in the 
(1926-1929). 
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without peritonitis; the appendices were great- 
ly swollen ahd coveted with fibrin; consider- 
able free fluid‘ was’ present, sometimes even 
cloudy; in all where there was free cloudy flu- 
3 Penrose drains with gauze wick were used. 


“Class two included ruptured eases with ab- 


scess or with a localized right iliac peritonitis; 
they usually had two Penrose drains, one 
placed at the-site of the excision. and the other 
in the lumbar Butter. 


Class three included ‘atts diffuse 
peritonitis; they usually had one drain in the 
cul-de-sac, one in the, lumbar gutter; the ap- 
pendices were usually acutely inflamed, rup- 
tured and lying free in the peritoneal cavity 
with little tendency to wall off the infection; 
or abscesses had been poorly walled off and 
on account of the time required and the great 
distances some of the patients had to travel, 
broke loose arid contaminated the general peri- 
toneal cavity. 


In class one were 86. cases—the youngest 
22. months and the oldest 68 years—with no 


deaths, There were definite:statements of hav-. 


ing had laxatives by six of the 86; seven had 
active pulmonary. tuberculosis. 

»In class‘two were 68 cases—with one death. 
A. patient: 72:years ‘of age, died. four days after 
operation, with severe asthma’ and_ broncho- 
pneumonia; He had no laxatives; operation 
was 19 hours after the onset of symptoms; he 
lived in the city and required no transporta- 
tion. Two patients were re-operated for in- 
testinal obstruction. One patient was five 
months pregnant. Dr. Ottosen (Willard, New 
Mexico) brought the patient 55 miles for op- 
eration and later delivered her; he reported a 
normal - course throughout. The one death 
gave ‘this class a. mortality of 1.16 per cent. 
In' two cases. the appendices were not re- 
moved; the abscesses: were drained, and in 
neither case has the patient returned for sec- 
ondary operation. 

In class three were 54 cases—with 13 deaths 
—a mortality of 24.07 per cent. All of these 
fatal cases had had laxatives before operation. 
They had three Penrose drains, usually in the 
cul-de-sac, the lumbar gutter, and_the point 
of ‘éxcision. Four had intestinal obstructions 
which required redperation, two of whom 
died; one had’ post-opérat've’ hemorrhage, was 
reoperated and died; and one had acttte hem- 


orrhagic nephritis. The mortality was 60 ‘per 
cent in the reported cases. 

For the entire series here reported there 
was a general mortality of 6.8 per cent, or 14. 
deaths—57.2: per cent of the 14 being males. ; 

In order to cover consecutive cases, I am re- 
porting one case which arrived at the hospital 
moribund, dying one hour later; section re- 
vealed acute suppurative appendicitis with 
secondary diffuse peritonitis; this case was ‘not 
operated upon, and is not anes in ee 
the percentages. 

Laxatives were taken freaky in this series, 
which fact was undoubtedly responsible for 
the rupture and spillage in many of the cases. 
In trying to determine the exact number ‘re- 
ceiving laxatives, the records were sadly de- 
ficient in the information desired. In ‘spite of 
inadequacy in class one seven per cent had’ 
laxatives; in class:two about 15 per cent and 
in class three about 40 per cent. All fatal cas- 
es, with one exception, had had laxatives. In 
J. M. T. Finney Jr.’s series compiled in the, 
Union Memorial Hospital of Baltimore, 67. 57. 
per cent of the fatal cases and 44:2 per cent i 
the non-fatal cases had had laxatives. . 

Dauer and Lily state that the mortality rete 
in appendicitis in the Rocky Mountain Region 
is higher than in any other section of the coun- 
try. and gave as the possible reason for this 
condition the more frequent occurrence of the 
disease in this section; to this I wish to add 
that the great distances that patients have to 
travel to reach hospitals to receive surgical 
care is also an important factor. Using for con- 
venience two miles as the distance traveled by 
patients who come from Albuquerque, and the 
New Mexico Highway: ‘Department Official. 
1935. Road Map for computing the distance 
each patient traveled after a diagnosis had 


- been made to reach the hospital, I find that the 


general average of distances traveled by all 
cases to be 45.5 miles, and the greatest dis- 
tance traveled by a patient was 389 miles. 
The great distances traveled added hours to 
the preoperative time. and the ride, in mosi 
cases not in ambulances, played an important 
part in the spread of infection and added to 
the fatigue of the patient, which in turn slow: 
ered general resistance. — 

Treatment of acute appendicitis in our 
hands has been to operate as soon as a diag- 
nosis is made. A right rectus incision is con- 
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sistently employed. The appendix stumps have 
been inverted in about the same number had 
as simple ligation and cauterization. 

Fluids were forced in all cases. using all 
possible means except by mouth. Hypodermo- 
clysis of glucose and saline and rectal drips of 
250 cc. of tap water being routine in all cases 
with peritonitis. It has been a rule for several 
years to instill two quarts of warm tap water 
into the rectum before they leave the table. 
Of course some patients expel some of it, but 
most will retain the whole amount. Infusions 
and transfusions (direct only) were used as 
indicated. Fowler position was used in all cas- 
es where, needed. Gastric lavage was used 
freely, and constant drainage by the Levine 
tube where indicated. No enterostomies were 
done in this series. ; 

The anesthetic of choice was ether with gas 
induction; spinal and ethylene were used in 
cases with pulmonary complications. 

Conclusions 

1. Early diagnosis and prompt operation is 
the treatment for acute appendicitis. 

2. Great distances traveled by patients in 
the Rocky Mountain District is partially re- 
sponsible for mortality per cent. 

3. Secondary operations are tolerated poor- 


4. Free drainage is important. 
5. Absolute avoidance of laxatives is im- 
perative. 


PREMALIGNANT AND MALIG- 


NANT SKIN LESIONS 
(With Special Reference to their Treatment 
by Endothermic Methods) 


LESLIE M. SMITH, M. D., 
El Paso, Texas 


By endothermy is meant the production of 
heat within the tissues by the resistance the 
tissues offer to the passage of a current of high 
frequency. The electrode or applicator is cold 
in contrast to that of the actual cautery which 
is hot. Endothermy is applied surgically in 
three ways: Electrodessication. a superficial 
destructive process; electrocoagulation, which 
causes deeper destruction; and the high fre- 
quency cutting current, which causes a linear 
disintegration of the tissues with a minimum 
of dehydration. 


I do not propose endothermic to the exclu- 
sion of other methods. The dermatologist, or - 
other practitioner who treats premalignant 
and malignant cutaneous lesions, must have 
at his disposal several methods, always includ- 
ing x-rays and radium, and at times must cail 
the surgeon to his aid. The treatment of a giv-” 
en case depends upon the location, size, clini- 
cal history, appearance, and usually the re- 
sults of microscopic study. In certain types of 
cases I believe endothermic methods, alone or 
in combination with radiation, constitute the 
treatment of choice. 

The principal lesions of the skin and orifi- 
cial mucous membranes which may be said to 
be premalignant are: Seborrheic keratoses 
senile keratoses, chronic actinic dermatitis 
(farmers’ and sailors’ skin), arsenical kerato- 
ses, leukoplakia, radiodermatitis, moles, xero- 
derma pigmentosum, cutaneous horns, lupus 
vulgaris, burns, fissures, and sebaceous cysts. 

Electrodessication or coagulation constitutes 
an excellent treatment for moles and the vari- 
ous keratoses, although senile and seborrheic 
keratoses may also be treated successfully by’ 
radiation. Lesions which show signs of ap- 
proaching malignancy are best exciséd with 
the cutting current to be studied microscopi- 
cally. Senile keratoses and cutaneous horns 
are particularly likely to become inflamed 
about the bases, and it is impossible to tell 
whether due to trauma and infection or early 
malignancy. Such lesions usually do not cov- 
er much area, and can be conveniently excised 
en toto for study. The cutting current produc- 
es a minimum of hemorrhage and trauma, and 
if neatly done there is little or no distortion of 
the specimen. 

The types of malignant disease usually 
found in the skin are: Basal cell epithelioma, 
non-pigmented, pigmented, or multiple flat su- 
perficial, basal-squamous cell epithelioma, 
squamous cell epithelioma, non-pigmented, 
and multiple pigmented hemorrhagic (Kaposi) 
sarcoma, malignant melanoma, Paget’s disease 
and Bowen’s dermatosis. 

Basal cell growths, which may be pigment- 
ed or non-pigmented, are usually radiosensi- 
tive, and can be successfully treated with eith- 
er radium or x-rays. Occasionally one is found 
which does not respond well to a safe amount 
of radiation. Small lesions can be cured more 
quickly and more surely by electrocoagulation 
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with good cosmetic results. My practice is io 
excise the small lesions with the endothermic 
cutting current and coagulate the base, sav- 
ing the growth for microscopic study. Larger 
basal cell growths are best radiated, particu- 
larly when they are in locations where scar- 
ring might cause deformity. 

Basal-squamous (mixed type) tumors should 
be considered as the squamous cell variety; 
they are capable of metastasis. 

Squamous cell epithelioma may be treated 
successfully by any method which completely 
eradicates or destroys all tumor tissue before 
metastasis has taken place. Although micro- 
scopic study gives a rough idea of the degree 
of malignancy and of radiosensitivity, these 
characteristics can not always be judged ac- 
curately. Where the growth is not large, I be- 
lieve endothermic excision and coagulation 
preceded or followed by radiation is the safest 
treatment. The wound is left open to granu- 
late and soon fills in, leaving‘only a soft slight- 
ly depressed scar. If combined treatment is 
used, the radiation should not be too intense 
‘before healing has begun, as large doses of 
x-ray or radium have an inhibitory effect on 
healing, causing a longer healing time and less 
complete filling of the defect. While the cos- 
metic result must always be secondary to the 
complete destruction of the lesion, and the pre- 
vention of metastasis, still we can not totally 
disregard the patient’s appearance after the 
.. cure. Large squamous cell lesions (of the low- 
er lip for instance) are best first treated with 
filtered x-ray or radium needles or radon 
seeds. If such lesion proves radio resistant, 
surgical excision and plastic repair may be 
necessary. Palpable lymph nodes appearing 
in the group which drain the area of the skin 
lesion are a problem for surgery, radium im- 
plantation or heavy intensive surface radia- 
tion. 

Non-pigmented cutaneous sarcomas are 
comparatively rare. They vary considerably 
in radiosensitivity, some responding readily 
to intensive therapy, others being resistant to 
radiation. Where this is practicable, wide ex- 
cision is the safest and surest treatment. Smali 
growths are best treated by thorough electro- 
coagulation followed by radiation. 

The multiple pigmented hemorrhagic sar- 
coma of Kaposi responds to either radium or 
x-rays and radiation is the treatment of choice 
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rather than endothermic methods. New le- 
sions continue to appear but the disease can 
be kept under control almost indefinitely by 
proper radiation therapy. 

Melanoma (nevocarcinoma, melanotic sar- 
coma or melanotic carcinoma) is an extremely 
malignant lesion, metastasizing early and ex- 
tensively. Since there is considerable confu- 
sion regarding the origin of the tumor cells, 
this type of growth is for the present best 
designated as melanoma. These lesions arise 
from pigmented or non-pigmented moles. In 
my opinion these lesions should be thorough- 
ly radiated, followed by electrocoagulation 
and wide endothermic excision of the coagu- 
lated mass. Unless the treatment is thorough 
an early cure is hopeless. 

Paget’s disease of the nipple and Bowen’s 
dermatosis were ,formerly classified as pre- 
malignant conditions. They are both now 
known to be examples of intraepidermal can- 
cer. Paget’s disease is usually associated with 
duct cancer. It is unknown whether the lesion 
about the nipple is a metastasis from the breast 
or whether there is a multiple primary origin 
of the tumor, including both the ducts and 
the skin. If there is no palpable evidence of a 
growth within the breast, the condition may 
be cured by heavy radiation to the breast. 
Later cases should be subjected to amputation. 
While cases of extra-mammary Paget’s disease 
have been reported, there is some doubt as to 
the diagnosis. The lesions of Bowen’s disease 
respond to either electrodessication or radia- 
tion. 

SUMMARY: Endothermic methods, includ- 
ing electrodessication, electrocoagulation and 
endothermic excision, offer a valuable method 
of treating certain types of premalignant skin 
lesions and frank cutaneous malignancies. 
This type of treatment is not to be considered 
a cure-all for superficial malignancies. In cer- 
tain cases it is certainly the treatment of 
choice; in other cases radiation or surgery is 
preferred. Often a combination of two or more 
methods is advisable. The selection of the 


proper treatment for the individual case is a 
matter of experience, based on the size, loca- 
tion, and history of the lesion and the charac- 
teristics of the growth. In securing tissue of 
malignant or premalignant lesions for micro- 
scopic study, the endothermic cutting current 
is to be preferred over other methods. 
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ALCOHOLIC PELLAGRA 
(A Case Report) 


MAURICE SPEARMAN, M. D., and 
LESLIE M. SMITH, M. D. 
El Paso, Texas 


That a deficiency of the pellagra-preventive 
vitamin (B2 or G) is the cause of pellagra, or 
at least plays a major part in its cause, is 
best proven by the fact that the average case 
responds to a diet rich in this vitamin and is 
likely to relapse when this factor is omitted. 

It is well known that the syndrome common- 
ly known as pellagra may appear foliowing 
alcoholic debauches. These cases are often 
classified as pseudo-pellagra. We believe such 
cases to be true pellagra, and in a limited ex- 
perience have not been able to distinguish 
them from ordinary cases in which there was 
no history of alcoholism. The excessive or 
long continued use of alcohol interferes with 
the patient’s appetite and results in a defi- 
ciency similar to that in the non-alcoholic cas- 
es of pellagra. The case presented, besides 
demonstrating the relation of alcohol to the 
attacks, also shows an unusual feature of the 
skin lesions which we have not seen nor heard 
mention of before. 

CASE REPORT: A 36-year-old Mexican 
laundryman was admitted to the El Paso City- 
County Clinic July 30, 1934, complaining of an 
eruption on both forearms, a burning sensa- 
tion of the mouth and tongue, weakness in 
both legs, and anorexia. 

The patient had been in good health most of 
his life until early in September, 1933. At this 
time he noticed a burning sensation around 
both ankles which disappeared in a few days, 
to be replaced by a rough, scaly, eruption. 
This eruption gradually involved both calves 
about half way to the knees. At about this 
time the patient moved to the country, and 
ceased drinking alcoholic beverages. In about 
two weeks, with no medication, the eruption 
cleared up, leaving several areas of dark 
brown pigmentation on both ankles and calves. 
In April, 1934, the patient moved back into 
the saloon district of the city in which he for- 
merly resided and resumed his drinking hab- 
its. (It should be stated that for ten years 
previous to September, 1933, the patient had 


been in the habit of drinking from one-haif 
to one p-nt of whiskey or sotol per day.) | 

In the first week of June, 1934, an eruption 
similar to that preceding September appeared 
on the radial sides of both iorearms. Extend- 
ing from the wrists to the elbows was a scaly, 
dry, brownish dermatitis typical of pellagra. 
Again the patient ceased drinking and on a. 
proper diet the eruption disappeared in about 
two weeks, leaving no residual signs. After a 
week he resumed his former drinking habits. 
He soon noticed, for the first time, that his 
mouth and tongue were sore and sensitive <o 
hot foods and spices. 

Burning of the skin of the feet, ankles and 
legs developed with weakness of the legs. 
There was a diarrhea, three or four stools 
daily. There were no mental changes. Within 
a few days after the onset of these symptoms 
an eruption appeared on both forearms. This 
covered the anterior and posterior surfaces, 
extending from the wrists to about 10 cm. 
above the elbow joints. The affected areas 
were exactly symmetrical, and did not en- 
croach upon the sites of the former, now heai- 
ed, areas of eruption on the forearms. A sharp 
line of demarcation limited the present areas 
of eruption from the formerly affected sites. 
Upon two or three occasions the patient said 
that he “saw double,” and he also noticed that 
all foods seemed to taste alike. He was given 
a mixture of hydrochloric acid and pepsin and 
a suitable diet. Alcohol was forbidden. With- 
in one week the eruption on the arms began to 
subside, and had practically disappeared at 
the end of four weeks, leaving only a brawny 
roughness of the skin. 

Physical examination showed only the erup- 
tion on the forearms, as described above, and 
several small brown pigmented areas on the 
legs and ankles. ‘The rash on the forearms was 
dusky red in color, infiltrated. rough, and 
firm to the touch. 

Laboratory tests revealed a trace of albu- 
min, a few red cells, a few white cells and a 
small number of coarse granular casts in the 
urine. Blood Wassermann and Kahn were 
negative. The blood showed 90 per cent hem- 
oglobin (Sahli), 4,250,000 red cells, 6500 leu- 
cocytes, 48 per cent polymorphonuclears, six 
monocytes and 46 lymphocytes. Gastric an- 
alysis showed 10 degrees total acidity, no free 
hydrochloric acid, a trace of lactic acid and a 
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small amount of occult blood. X-ray studies 
of the gastrointestinal tract, using a barium 
meal, showed no abnormalities. 

The typical pellagra syndrome may be due 
to over-indulgence in alcohol. In a series of 
skin eruptions entirely different sites were af- 
fected at various times, the site of one erup- 
tion seemingly having immunity to further in- 
volvement. This was marked on the fore- 
arms, as one outbreak practically encircled an 
area of normal skin which was involved dur- 
ing a previous attack. 


THE CONTROL OF FOOD AL- 
LERGENS IS EXTREMELY 
DIFFICULT 


ORVILLE HARRY BROWN, M.D. 
Phoenix, Arizona 


It has been my contention that foods, as 
causes of allergic reactions are far more diffi- 
cult to control than are other allergens such 
as pollens, bacteria, animal emanations, dusts, 
etc., and that foods are probably more com- 
mon offenders than are other allergens. 

Allergens which may in a measure compare 
with foods, in difficulty of management and 
frequency of offense are bacteria. From birth 
to death we have bacteria; we may become 
sensitized to their proteins. Treatment, how- 
ever, will usually control one’s sensitiveness 
to them. 

Another allergen which is extremely diffi- 
ult to avoid is orris root; nearly every woman 
one meets has her face and body covered with 
powder; even men use it; it’s in face powder, 
bath powder, tooth pastes, and many other 
cosmetics; one may keep his distance but orris 
root reaches him. One, however, may be giv- 
en tolerance to orris root. 

House dusts, likewise, are ubiquitous. One 
may change house dusts by changing houses. 
House dusts may be given in small doses grad- 
ually increased until tolerance is established. 

Pollens may be given by hypodermic needle, 
or even by mouth as proven by Dr. Gatter- 
dam, to raise tolerance to them and relieve 
hayfever and asthma; or one may move away 
from these irritating substances. 

In the case of animal hairs or feathers, the 
animals, birds, furs, pillows, mattresses, etc., 
may be done away with or one may move to 


SOUTHWESTERN MEDICINE 


a section where these agents are not sufficient- 
ly common to cause trouble, or they may be 
dealt with in other ways; then, too, tolerance 
to the allergens may be developed by the small 
dose inoculations gradually increased. 

The skin reactions to pollen, dusts, orris 
root, animal emanations, etc., are usually clear 
cut. 

Foods one has constantly within him. A food 
which produces definite distress immediately 
after one has eaten it is easy to detect and one 
knows which food to blame for the trouble: 
but foods frequently produce delayed effects; 
then, too, one eats so many foods at a time as 
a rule that he doesn’t know which one to 
blame when reactions result. Skin tests to 
foods often are not positive or at least not 
strikingly positive even though they cause 
trouble. Again one may go on a limited diet, 
for examp'e buttermilk, and he may become 
free from his trouble (asthma, eczema, or oth- 
er allergic reactions), and staying on the but- 
termilk, he may become sensitive to its pro- 
teins and develop an allergic state from them. 
Taking too much of any one article will lead 
to sensitization to it. 

As I have indicated in the first part of my 
paper’, a food ordinarily may be perfectly 
harmless, but because it has lain on the gro- 
cer’s shelf or in the sun in the producer’s truck 
it produces violent reactions. 

The cooking of food may destroy or lessen 
the effects of allergens. For this reason a per- 
son may eat a food which is thoroughly cooked 
without trouble but cannot take it another 
time without harm when raw or even moder- 
ately cooked. One may instruct his cook in ad- 
equately cooking his food and the cook think- 
ing the idea is all foolishness may slight the 
job and trouble will come with the reason not 
apparent. 

Then, too, a combination of certain foods 
may cause trouble while any one of the foods 
taken alone is harmess. The explanation is that 
no one food produces sufficient reaction by it- 
self to produce trouble, whereas two or more 
of them in combination are enough to give 
the disturbance. Certain foods are especial 
problems because they are used in a variety of 
ways and dishes. Onions, for example, are 
used in sauces, catsups, dressings, salads, etc. 
Wheat, too, is extremely difficult to avoid as 
it is found in bread, corn bread, rye bread, 
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cakes, crackers, gravies, etc.; the same is true 
of milk, eggs and many other substances. 
When one is sensitized to any one or more of 
the common articles of diet the problem of 
avoiding it or them is indeed difficult. 

Overtaxing ‘one’s digestive apparatus is of- 
ten a cause of trouble. One may simply take 
too much food or he may take too much of a 
certain article of food. The amount one eats 
depends upon habit. I do not need to dwell 
upon the difficulty of teaching a person to con- 
trol his appetite. Taking too much food and 
especially too much of one article of food pre- 
disposes toward development of sensitizations. 

If the proteins before the amino acid stage 
of digestion get into the blood stream in suf- 
ficient quntities bceause of an overtaxed di- 
gestive apparatus and the chemicals of the tis- 
sue are not sufficient to deal with the undi- 
gested food, the whole—or split-proteins are 
certain to give one or another type of allergic 
reaction. It seems to me that this may account 
for the allergic individuals who give no heredi- 
tary basis for their allergies. : 

I have proven that good digestion is essen- 
tial for recovery from allergic diseases. It is 
equally important in preventing allergy. Di- 
gestion may be inhibited by a variety of fac- 
tors. It is temperamental. Cannon showed 
this decades ago. 

Foci of infection, especially those about the 
nose and mouth may readily set up gastritis 
and depress the stomach’s secretion so that 
there may be little or no gastric digestion. Fa- 
tigue, excitement, nervousness,—arguments, 
quarrels, domestic discord—and many other 
factors depress digestion and check peristal- 
sis, but do not check bacterial growth. Fer- 
mentative processes are thereby favored. One 
who is having asthma, eczema or pruritis from 
his food knows how a little nervousness dur- 
ing his meal will make him more allergic than 
usual. 

If one develops a severe allergic reaction it 
takes days usually before he gets back to 
where he was before; in this interim, he is 
readily affected by foods and other allergens 
which would ordinarily not produce harm; 
since he is on edge as it were, the slightest al- 
lergen may tip him over into cevere reaction. 

Since good digestion is extremely important 
in preventing allergic reactions, it is important 
that patients eat slowly and chew their food 
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well. Eating slowly or rapidly is a matter ot 
habit, and habits are notoriously difficult to 
change. The physician may instruct the pa- 
tient to eat slowly, but if he has had the habit 
of eating rapidly it is a foregone conclusion 
that the physician’s advise will have no influ- 
ence—at least for a long time. It is necessary 
that a patient train himself to eat slowly if he 
hopes to recover and stay recovered from his 
allergic reactions that are due to food. If he 
is not sensitive to foods, obeying these rules 
will tend to: keep him from becoming sensitive 
to them. 

Thorough chewing of food is a matter of 
habit but it also.may depend greatly upon the 
presence of teeth and the shape of the mouth. 
One may have his own teeth and the occlusion 
may be so poor that he is scarcely able to use 
them for mastication. The question of financ- 
es may enter in, to such an extent, that one 
cannot afford to have the necessary work done 
to obtain proper occlusion, or to have the 
proper bridges or plates made to give adequate 
masticating surface. Poorly fitting dentures 
are always a handicap and predispose to ac- 
centuation of allerg'c states. 

It has been stated repeatedly by allergists 
that the substances contacted in the greatest 
amount and frequency are most likely to be 
the most serious allergens. Since one has food 
in him from shortly after birth to death, it 
would seem that food is certainly a most com- 


‘mon allergen. On this course of reasoning the 


food one likes the most, other things being 
equal, are likely to be the source of his aller- 
gens. It is important, then. not to eat too 
much of any one food at any one meal nor 
too frequently and regularly, but to eat a vari- 
ety—a little of this and a little of that. 

The question of raising tolerance against 
foods by the admininstration of peptones, spe- 
cific peptones or propetones is not proven and 
is probably next to impossible. Complete 
strict elimination of an offending food from 
one’s diet for a sufficient length of time will 
desensitize to it or at least allow it to be 
again eaten, in small amounts—infrequently, 
without harm. 

My belief is that it is scarcely possible to 
over emphasize the importance of careful 
selection, preparation, and mastication of food; 
eating is serious business and deserves far 
more thought than it ordinarily receives. 

1. S. W. Med. XIX: 3.4; Sept. 1935. 
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TREATMENT METHODS OF 
BREAST CARCINOMA 


D. von BRIESEN, M. D. 
El Paso, Texas 


'. Surgery has long been and remains the pri- 
mary method of treatment for breast malig- 
nancy. In the best hands the percentage of 
five-year ‘cures” is about 30. This result is 
secured from operable cases alone. Mortality 
increases directly with the inoperable cases 
those having adherent axillary metastases, su- 
praclavicular metastases, bone and other dis- 
tant metastases. In addition, however, irradi- 
ation is a considerable factor in adding to the 
percentage of five-year “cures.” It is not by 
any means suggested as a substitute for sur- 
gery. Neither is it suggested as a small part 
‘of a primarily surgical plan of attack. It is 
suggested as a valuable part of a plan that of- 
fers most to the patient with mammary carci- 
noma. Post-operative irradiation alone added 
to surgery increases the percentage of five- 
year “cures” ‘by about five. When properly 
combined to secure the best result the five- 
year results increase to about 40. This brings 
a net gain of 10 per cent by a coordination of 
-methods, the results of each of which, alone, 
‘are much the same. There are cases to which 
surgery offers little, and in some cases it may 
even shorten life. When the breast lesion is 
firmly attached to the chest wall, when the ax- 
illary nodes are firmly fixed, in the presence 
of a swollen arm—then surgery actually short- 
-ens life as has been conclusively shown by the 
late Burton J. Lee and associates of Memorial 
Hospital in New York City. It is too often that 
the radiologist sees these patients alone. About 
10 per cent of all breast carcinoma cases are 
‘hopeless from the outset from a surgical stand- 
point. Some of these may be aided by irradi- 
ation. 

The addition of pre-operative irradiation, 
‘combined with surgery and post-operative ir- 
‘radiation is the plan that offers most to the 
patient. Objections most commonly offered to 
this procedure are: (1) Dangerous delay—not 
' true; there is a good chance of forestalling lo- 
cal ‘and distant metastases during treatment 
with heavy irradiation; (2) delayed healing 
of the operative wound does not occur when 
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the irradiation is properly applied; (3) inef- 
fectiveness—figures prove this untrue. 

I cite a study of 217 cases which have been 
followed for five years or more: 

Five years—217 patients: 88 patients (41 per 
cent) alive and well without symptoms; 13 
alive but have recurrence; 109 dead; five un- 
traced; and two died from disease other than 
cancer. 

Seven years—130 patients: 45 alive and 
well (34 per cent); five alive but have recur- 
rence; 73 dead; five untraced; and two died 
of disease not cancer. 


Ten years—74 patients: 16 alive and well 
(22 per cent); one alive but with recurrence; 
55 dead; two untraced; one died of disease not 
cancer. 


Westermark has followed a large number of 
casés for from five to seven years and finds 
that irradiation nearly doubles his percentage 
of five-year results. Of 307 cases, 162 received 
the combined surgical-irradiation treatment. 
Of these 75 received surgery followed by x-ray 
and 25 received irradiation before operation 
and following. After from five to seven years 
22 patients treated by surgery and post-opera- 
tive x-ray (29 per cent) were alive and well. 
Of those receiving pre- and post-operative ir- 
radiation 18 (40 per cent) were alive and well. 
A comparison of the results of all methods 
used in Sweden only shows: Surgery—20-23 
per cent; C Post-Op. X-Ray—29.3 per cent; 
Pre- and Post-Op—40 per cent; X-ray C Endo. 
—28.6 per cent. It is clear that in this series 
the benefits of the combined method are far 
superior to any one method. Local recurrence 
is decreased after irradiation but the time of 
appearance of distant metastases is about the 
same regardless of the method of treatment. 
The interval between the first symptom and 
death averages 61 months in the cases having 
had pre- and post-operative irradiation in ad- 
dition to surgery, while this interval is 39 
months when only surgery is used, and 49 
months when post-operative x-ray is added. 


Lewis and Reinhoff, in discussing the 95° 
cases of breast carcinoma seen at Johns Hop- 
kins hospitals between 1889 and 1931, and in- 
cluding all operators from Halstead to Lewis, 
do not include irradiation in their treatment 
because of the great number of cases seen be- 
fore x-ray was used widely, 450 of their pa- 
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tients are known to be dead. Operative mor- 
tality is six per cent. 

Adair reviews 196 cases seen at Memoriai 
Hospital between 1916-1926 and concludes that 
a standard radical mastectomy in a good hos- 
pital will yield from 32-39 per cent five-year 
“cures.” Of 37 cases treated by irradiaticn 
alone 36.6 per cent are alive and well after five 
years. Of 127 cases treated by combined ir- 
radiation and surgery 40.6 per cent are alive 
and well after five years. 

Pfahler, a radiologist who is apt to be hyper- 
énthusiastic reports a five-year “‘cure” result 
of 55 per cent with pre- and post-operative ir- 
radiation plus surgery. This is far over the re- 
sults obtained by others. 

Summary: A worth while addition to the 


_chance of a five-year “cure” of mammary can- 


cer can be secured when the treatment con- 


sists of proper pre-operative irradiation. A net. 


gain of 10 per cent is probable, which means, 
from the figures used herein, that the average 
patient will have about eight months addition- 
al useful life. 


THE LARGER ASPECTS OF THE 
PROBLEMS OF HEART 
DISEASE* 


CHARLES T. STONE, M_.D., F.A.C.P. 
Galveston, Texas 


(Read before the Southwestern Medical Associ- 
ation, El Paso, November 21-23, 1935.) 


Heart disease kills two and a half times as 
many persons as the second ranking cause of 
death—cancer. From 1900 to 1932 it has in- 
creased approximately 70 per cent. These facts 
are sufficient reason for the American Heart 
Association and its subsidiary branches. These 
and similar organizations all over the world, 
thoroughly awake to the facts, are projecting 
intensive, investigative campaigns with the 
hope of acquisition of knowledge that will as- 
sist in prevention and in improvement in diag-. 
nosis and treatment. Whether progress will 
prove adequate to overcome the advancing 
tide of mortality and morbidity is a matter for 
the future to decide. Our position is perfect - 


*From the Department of Practice of Medicine 
of the University of Texas, and the Medical Ser- 
vice of the John Sealy Hospital, Galveston, Texas. 
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ly clear. We must pursue an unending re- 
search into the problems. | vis, 

Biological chemistry, bacteriology, physiol- 
ogy, experimental pathology, and biophysics 
are dominant avenues to the requisite inform- 
ation. It is fundamental that the cause or 
causes be understood. In general the causes of 
heart disease are fairly well appreciated, 
though certain features are obscure. This ap- 
plies with special emphasis to the two most 
important causes of heart disease—essential 
hypertension and rheumatic fever. With meth- 
ods of control of these two conditions, halving 
the death rate from cardiac diseases would be 
simple. Since the averge cardiac drags out an 
existence of months or years of chronic inval- 
idism, checking the ravages of the two major 
causes of heart disease is all the more appar- 
ent. 

Rheumatic fever as a cause of heart disease 
varies widely in different sections of the Unit- 
ed States due largely to climatic conditions. 
The area of the greatest incidence of rheu- 
matic infection coincides with the area of the 
densest population. In the New England 
states, for example, there is approximately 
twice as much heart disease as there is in the 
extreme South and Southwest. The reason is 
at once apparent when it is recalled that in the 
colder climates rheumatic heart disease com- 
prises more than 40 per cent of the total heart 
cases, while in the South it is the cause of 
somewhat less than 10 per cent. It is regret- 
able that rheumatic fever has not diminished. 
which means that there has been no reduction 
in rheumatic heart disease. The reason for this 
failure is that the exact cause of rheumatic fe- 
ver is still in doubt. On the basis of extensive 
research, opinion is fast crystalizing that a 
strain of hemolytic streptococci is the etiologic 
agent; certain gaps in the knowledge prevent 
complete acceptance of this. There seems to 
be no valid reason for believing that rheumatic 
fever is not an infectious disease, but so far 
the causative agent has eluded detection. 

A comprehensive survey of heart disease for 
the United States would probably show essen- 
tial hypertension the cause of more heart dis- 
ease than any other factor. Furthermore, 
there is cause to believe that essential hyper- 
tension is increasing in frequency. Primitive 
peoples—e.g., Africans, Chinese, Mexicans, 
and others, among whom hypertension is rare 
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in their native habitat—migrating to highly 
civilized countries to live, show within a com- 
paratively few generations an incidence of hy- 


' pertension as high as, or even higher than that 


of the natives of the country of their adop- 
tion. With such facts it requires no compli- 
cated reasoning to arrive at the apparently 
definite conclusion that essential hypertension 
is largely the result of nervous factors conse- 
quent upon the stresses of modern life. As 
further proof of the correctness of the hypoth- 
esis that nervous influences, acting indirectly 
upon the vasoconstrictor nerves, are the es- 
sential mechanism in the early stages of hyper- 
tension, Hines and Brown’ at the Mayo Clinic, 
and Schwab et al’ at the University of Texas, 
have shown that the immersion in cold water 
(4°-5° C for 30 to 150 seconds) of one hand of 
a hypertensive subject causes a greater rise of 
blood pressure than does a similar procedure 
in normal controls. It appears, therefore, that 
while we accept the neurogenic cause of hy- 
pertension, we are ignorant of means whereby 
it may be minimized or controlled. The indi- 
cations are for an increasing rather than a di- 


minishing complexity in the averge human, 


life. The uncertainties in the economic and 
political realms, the products of science and 
invention, and the constant and increasing lure 
in travel, amusements, and sports are so close 
to the firesides of all that those whose vege- 
tative nervous systems are hereditarily or oth- 


erwise easily thrown into disequilibrium will | 


probably show essential hypertension in in- 
reasing numbers. While that is the vision at 
the moment, it is not at all unlikely that modi- 
fications of the current concept or possibility 
even radical change in the trend of thought 
regarding hypertension may be _ witnessed. 
This is because knowledge is fragmentary 
of the physiology of the sympathetic nervous 
system together with its intricate interrela- 
tionships with the central nervous system and 
the glands of internal secretion. In the final 
analysis essential hypertension will likely be 
found to be a nervous system response to the 
environment to which human beings are sub- 
jected. Unless the signs are altogether mis- 
leading there seems little hope that our sys- 
tem of civilization will permit a diminishing 
incidence of hypertension. Hence hyperten- 
sive heart disease with its varied assortment of 


clinical cardiac syndromes will without ques- 
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tion dominate all heart disease from the quan- 
titative standpoint. 

The third most important cause of heart i. 
ease is arteriosclerosis. This phase of the sub- 
ject is confused by the fact that coronary art- 
ery sclerosis, the essence of arteriosclerotic 
heart disease, may result from the pure sene- 
sent type of arteriosclerosis or be secondary to 
a long standing essential hypertension. It 
seems preferable to consider as arterioscle- 
rotic heart disease only that which results 
from non-hypertensive arterial degeneration. 
As a clinical type it is fairly distinctive and 
clarity of classification is better preserved if 
this rule is followed. 

Arteriosclerosis of individuals past 60 years 
of age with or without hypertension is hope- 
less. At best it is slowly progressive, is unat- 
fected by therapy, and will ultimately cause 
serious disability and eventually death. Should 
the coronary circulation bear the brunt of 
the atherosclerotic onslaught, arteriosclerotic 
heart disease is unavoidable when the reduc- 
tion in coronary flow reaches a certain point. 
It appears that arteriosclerosis is inevitable 
beyond a certain period. It constitutes sen- 
escence. More or less clearly defined age lim- 
itations are apparently biologically predeter- 
mined, for the various animal species. It is, 
therefore, self evident that with extension of 
the span of life, there will be a greater num- 
ber of persons reaching the arteriosclerotic age 
in which the biologic law of age limitation ex- 
acts its toll. Many will have arteriosclerotic 
heart disease. In the search for improvement 
in heart disease of this type, there is little 
cause for elation. Disturbances in cholesterol 
metabolism are important factors in atheroma 
if expressions in the current literature are a re- 
liable index. Little is known, however, of the 
ultimate metabolism of cholesterol, its utili- 
zation in the body, and its functions in health 
and disease. The ray of hope it holds for the 
future is at least intriguing. 

The final member of the quadrad of etio- 
logic factors that account for 90 per cent of all 
heart disease is syphilis numerically a poor 
contender for honors alongside of rheumatic 
fever, hypertension, and arteriosclerosis. It is, 
however, responsibe for 10 per cent or less of 
heart disease. The tragedy is that syphilitic 
heart disease should occur at all; adequate 
treatment of early syphilis should obliterate it 
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entirely as a cause of heart disease. It is the 
only form of heart disease for which we now 
possess adequate prophylactic measures. 

With regard to the minor causes of heart dis- 
ease, progress is being made in the fight 
against thyrotoxicosis with its affection of the 
heart. This progress has been chiefly the re- 
sult of improved methods of diagnosis and 
treatment of the thyrotoxic state. For the fu- 
ture the goal should be the prevention of the 
causes of thyrotoxicosis, toxic adenoma and 
exophthalmic goiter. 

A satisfactory therapy for bacterial endo- 
carditides, especially the subacute type, since 
the etiology and pathogenesis are reasonably 
clear, may occur at any time. 

It is not at all unlikely that the next great 


- advances in cardiology will come from the bio- 


chemists. The pathological anatomists, the 
physiologists, the physicists, and the clinicians 
have greatly advanced the cause of cardiology 
in the past 30 years. Herrmann and his as- 
sociates in the laboratories of the Department 
of Medicine in the Medical School of the Uni- 
versity of Texas are engaged in attempting to 
solve the riddle of the chemical changes in 
failing heart muscle. They have shown that a 
close correlation exists between the glycogen- 
lactic acid cycle and the phospho-creatine 
mechanism, both of which are dependent, eith- 
er directly or indirectly upon an adequate oxy- 
gen supply. For the present these and sim- 
ilar studies have no direct clinical application; 
but the future potentialities are great. 
Conclusion 

The prime function of the physician is to 
care for the sick, but he should donate a part 
of his energy toward investigation. The time 
is not yet, when all has been learned that can 
be by bedside study; real research by this time 
honored method is still needed. The problems 
of cardiology are begging for solution not only 
from the standpoint of the patients with heart 
disease, but of those who may be prevented 
from developing it. The greatest need is a 
clarification of our ideas concerning the etiol- 
ogy of rheumatic fever and of essential hyper- 
tension. 
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STUDIES ON THE NATURE OF 
PHAGOCYTOSIS 


ZEBUD M. FEINN 
Prescott, Ariz. 


While outlining the results of physiological 
investigations in which phagocytosis played a 
prominent part (1) we were prompted to con- 
duct research dealing with this complex phe- 
nomenon and a series of experiments was be- 
gun which has lasted six years. During this 
time so many new problems have presented 
themselves that we shall be forced to omit 
much of the experimental data which led us 
only to deeper darkness and serve no purpose 
here. 

In attacking such a problem there were so 
many factors to be considered which appar- 
ently play some part in phagocytosis we were 
at a loss as to which phase of the question 
should be first investigated. After careful re- 
view of the literature we came to the conclu- 
sion that most investigators consider the prob- 
lem one of cell permeability, and for this rea- 
son have applied physical laws in an attempt 
to solve the fundamental, underlying princi- 
ples. As Fenn (2) points out, “it is not certain 
whether phagocytes ingest objects because of 
surface tension or in spite of it,” and this state- 
ment has given rise to much controversy as tc 
the exact nature of the mechanism involved. 
We have, therefore, commenced our investiga- 
tion with a consideration of this phase of the 
problem. 

Theoretical Investigation 

Ponder analysed, thoeretically, the electrical 

forces between cell and particle. By assuming 


‘ that the particle is surrounded by an electrical 


double layer (the who'e thus becomes elec- 
trically neutral) there is no repulsion between 
equally charged particles so long as the dis- 
tance between them is large compared to the 
distance between the two layers of the double 
layer. When the distance between them be- 
comes less there is repulsion due to the redis- 
tribution of the charges on the outer layers. 
In his calculations he considers only the outer 
layer of the double layer and reckons the re- 
distribution of the charges and the resulting 
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electrical forces between the cell and particle, 
and arrives at the conclusion that when the 
distance between the two bodies bceomes very 
small the repulsion between them becomes an 
attraction in case they both carry a charge of 
the same sign. These calculations were work- 
ed out on the basis of Culombs’ Law, applied 
to a system composed of cell, particle and sur- 
rounding fluid. He suggests that in the pre- 
liminary stages of phagocytosis the electrical 
attraction causes the particle to stick to the 
cell, thereafter the early stage of ingestion 
takes place, followed by more and more com- 
plete ingestion until equilibrium is reached. 
The result is true providing the assumptions 
are true, and since the whole process of stick- 
ing and ingestion is part of a single process we 
must then admit that phagocytosis is an ap- 
proach to an equilibrium. However, we are 
not prepared to accept either of these pre- 
sumptions, regardless of the value of the hy- 
pothesis, until further experimental results 
have been analysed. 


We do admit, nevertheless, that free energy 
changes play some role in phagocytosis, and 
in considering the stickiness of the cell as 
playing a part in the process we realize that 
cells do adhere and that their separation in- 
volves an increase in the free energy of the 
system. 

Kite (4) Kanai (5), Ledingham (6), and oth- 
ers have considered phagocytosis as taking 
place in two stages: 1—a stage in which the 
partic'e sticks to the surface, and 2—a stage 
of ingestion. But, as we have already pointed 
out, we believe that both are part of the same 
system or two phases of the same process and 
no theoretical advantage is gained in consid- 
ering them separately, even in an attempt to 
simplify the above theories. 

We next directed our attention to the factor 


of chances of collision between cell and par-° 


ticle and were impressed by a theory of 
Fenn’s (7) in which he has shown that the 
availability of particles in suspension may be 
measured by their chances of collision with 
‘the leucocytes. This, he states, depends on 
two factors: 1—The relative speed of the set- 
tling of the particles, Vp, with reference to 
that of the leucocytes, Vc, (this shows, for ex- 
ample, the number of particles per minute 
which a cell is able to overtake, or vica versa, 
as it settles), and 2=—a target factor given by 
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the square of the sum of the diameters of the 
particels, Dp, and the leucocyte, De. This fac- 
tor is proportional to the circular area concen- 
tric with the particle, which the center of the 
leucocyte would have to hit in order that the 
edge of the leucocyte should not miss the edge 
of the particle, when one overtakes the other 
in settling through the solution. The chance of 
collision, R, is therefore; 
(Vp—Vc) (Dp+Dc)2=R 

He verified this formula, roughly, by meas- 
uring the relative speeds of different sizes of 
quartz particles and by rotating tubes contain- 
ing particles and cells. In the latter experi- 
ments he found that phagocytosis is low at 
high speeds as neither particles nor cells had 
time enough to come in contact with each oth- 
er during one complete revolution. As the 
tubes are rotated both cells and particles de- 
scribe circles in the fluid the circumferences of 
which are proporticnal to their relative speeds 
of settling, and return to their orig-nal posi- 
tions at the end of each revolution. If both 
cells and particles settle with the same veloc- 
ity they could not readily come in contact and 
there would be very little phagocytosis. Like- 
wise, if the particles become clumped the fas- 
ter moving particles would have a better 
chance of overtaking a cell and would be in- 
gested first, thus changing the chance of col- 
lision and the rate of reaction for the suspen- 
sion as a whole. 

After considering Fenn’s theory we turned 
our attention to the effect of the size of the 
particles on the rate of settling to conclude our 
theoretical investigation, and found an admir- 
able explanation of this factor by Northrup(8) 
whom we quote with little variation from his 
own wording. 

The formula for the steady rate of fall for a 
small body in viscous med.um was given by 
Stokes as: 

(one) 

Z 

where a is the radius, D the density of the 
particle, d the density of the solution, Z the 
viscosity of the solution, and g the accelera- 
tion due to gravity. This formula was tested 
by Perrin(9) for small particles by comparing 
the radius calculated from the rate of fall with 
that determined by direct measurement and 
he found a varation of only 0.0035, between 
them. This experiment shows that the parti- 
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les obey Stokes law with great exactness. It 
follows, therefore, that the speed of settling of 
different size particles, other conditions being 
the same, will increase with the square of the 
radius and the difference in rate between vis- 
ible and microscopic particles will be enor- 
mous. Further, it is shown by the doctrine of 
equipartition of energy that the mean kinetic 
energy of the particles must remain constant, 
and, therefore, the velocity decreases as the 
size increases(10). 

Svedberg has shown that this is not affected 
by the potential of the particle nor by the ad- 
dition of electrolytes. Weiner suggests that 
this motion is due to bombardment of the par- 
ticles by molecules of the solvent. In that case 
the motion becomes strictly analagous to the 
kinetic motion of the molecules themselves. A 
quantative theory for this motion was worked 
out by Einstein and later, independently, by 
von Smoluchowski; these theories have been 
verified experimentally by Perrin. The part of 
the theory which is of interest in this connec- 
tion is the prediction regarding the final dis- 
tribution of the particles at equilibrium. If 
the Brownian movement is really analagous 
to the kinetic motion of gases, then the distri- 
bution of the particles at equilibrium should 
be determined by the same law that regulates 
the density of gas at different levels. Equili- 
brium will be established when the effect of 
gravity exactly equals the osmotic pressure of 
the particles or the molecu'es. Since the os- 
motic pressure is proportional to the number 
of particles per unit volume the formula, as 
applied by Perrin, to suspensions becomes: 

RT In No 


in which N is Avogados number, D the den- 
sity of theparticle, and d the density of the 
liquid. 


(two) 


Perrin’s experiments leave little doubt that 
the relation between the size of the particle, 
the rate of settling, and the final distribution 
is accurately expressed by formulas one and 
two. If the necessary data regarding the size 
of the particles, the viscosity of the solutions, 
ete., are known it is possible to calculate both 
the rate of fall of the particles and the final 
state of equilibrium. Briefly, it may be said 
that if the size alone is varied the rate at which 
the particles fall will be increased as the 
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square of the radius, and at equilibrium the 
distance from the bottom, at which the con- 
centration of the particles will be halved, will 
be inversely proportional to the mass. 
Perrin’s equations and results were confined 
to the region near the surface of the suspen- 
sion. Porter and Hedges(11) have measured 
at deeper levels and have found the particies 
distributed in accordance with the equation: 


dn 
— = K n (I—bn) 2 
dy 


in which n is the number of articles, y the 
depth, and k and b are constants. This 
would lead us to believe that it is possible to 
construct an equation to deal with any given 
level and that the sum total of these equations 
would be so confusing as to be unworkable. 

Although the rate of settling and final distri- 
bution of quartz and carbon particles seems to 
be on a firm theoretical basis, application of 
these principles to bacterial suspensions is 
most difficult owing to the size of the clumps 
and the uncertainty as to the surfaces. In any 
case most bacteria are so large that at equili- 
brium the individual bacteria as well as the 
clumps would collect on the bottom of the con- 
tainer. The theory may yet be of importance 
in the case of filterable viruses when more is 
learned of their exact nature. 


It has been pointed out by various workers 
that the theories outlined may be of great help 
in determining the line of work to be followed 
by bacteriologists and immunologists, but phag- 
ocytosis is so variable and so vital a process 
that physical laws can no more be applied to 


: it than to cell division; for the present, at least, 


we must rely wholly upon experimental evi- 
dence (inaccurate as it is) in hope of learning 
more about this very important weapon in 
man’s fight against disease. 

Types of Phagocytic Cells ; 

Many studies have been made to determine 

which cells of higher animals can take in and 
digest foreign particles, and to classify them 
according to this power. Metchnikoff has dis- 


tinguished between the “motile” and “fixed” 


phagocytes, the former the leucocytes of the 
circulating blood, the latter certain connective 
tissue cells, splenic pulp cells, and certain cel- 
lular elements of the lymph nodes, the neuro- 
glia tissue, and all phagocytic cells which are 
ordinarily confined to some definite localiza- 
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tion in the body. He further distinguishes be- 
tween microphages, by which he designates 
the polymorphonuclear luecocytes of the cir- 
culating blood and macrophages. The macro- 
phages include the fixed tissue cells already 
mentioned together with the large mononu- 
clear elements of the blood. The macrophages 
are mononuclear as contrasted with the poly- 
morphonuclear cells or microphages. At the 
present time the phagocytic cells of the tis- 
sues, the so-called tissue phagocytes, are des- 
ignated as clasmatocytes or histiocytes and the 
large mononuclear elements of the blood are 
spoken of as monocytes or transitionals. Both 
types of cells are regarded by histologists as 
being closely related and derivatives of the 
reticulo-endothelial system. Sabin (12) be- 
lieves that these cells are identical and have a 
common ancestry from endothelium. Some ob- 
servers believe that the vascular endothelium 
itself is a highly specialized tissue which has 
limited possibilities for further development 
except into fibroblasts. Cunningham, Sabin 
and Doan (13) have given the subject atten- 
tion and conclude that there are two different 
types of phagocytic macrophages which can 
be distinguished by supra-vital staining. The 
clasmatocyte shows an absence of pattern in 
the reaction to neutral red and in the position 
of phagocyted material. The monocyte has a 
striking and persistent pattern when stained 
with neutral red. The monocyte arises from 
mesenchymal cells in the spleen pulp, among 
other situations, and according to Cunning- 
ham (14) there is no endothelium in the spleen 
pulp. Sabin restricts the term “monocyte” to 
the type of cells occurring in the blood stream 
and the terms “macrophage”, “clasmatocyte”, 
or “histiocyte” to the endothelial derivative 
possessing high phagocytic power. 


Though there is still a great deal of uncer- 
tainty about the origin and derivation of the 
various cells participating in phagocytosis, it is 
clear that many different elements take part, 
and that of these the polymorphonuclear leu- 
cocytes of the circulating blood are the ones 
which bear the first brunt of the defense of 
the body, while the macrophages derived from 
the reticulo-endothelial system have been di- 
vided into cytologically differentiable types, 
there are still individual forms of phagocyto- 
sis which seem to depend on the nature of the 


stimulus and give a characteristic histological 
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picture to a variety of infections. Thus, the 
epithelioid tubercle with giant cells and their 
rosette-like nuclei, is characteristic of tuber- 
culosis. Equally individual and striking are 
the types of giant cells observed about foreign 
particles of various kinds. Differentiation of 
the phagocytic process by the chemical na- 
ture of the stimulus has been experimentally 
determined by Sabin and Doan(15) for tuber- 
culosis in that they have demonstrated that 
the phosphatid fraction of these organisms is 
particularly associated with the’ specific re- 
sponse of the Langhans type of giant cells and 
epithelioid cells, while the tuberculin active 
proteins stimulate a powerful clasmatocyte 
accumulation, the clasmatocytes possessing the 
power to ingest and break up tubercle bacilli. 

To gain a clear conception of the participa- 
tion of phagocytes in the response of the body 
to injury or invasion it is useful to follow the 
process of inflammation as it occurs in higher 
animals. An admirable work on this is by 
Adami (16). 

By studying peritoneal exudates with neu- 
tral red or Janus green in supra-vital dye 
films, Sabin, Doan and Cunningham(17) have 
differentiated the various phagocytic cells in a 
manner that is of great practical assistance to 
bacteriologists. 

(Continued in February issue) 


NEWS ITEMS 


Dr. W. V. Whitmore, of Tucson, spent his sum- 
mer vacation in 1934 in writing a 100-page (typed) 
bound volume, entitled: “The Whitmore Dynasty 
of Bowdoinham, Maine.” For almost two centuries 
the family had furnished numerous town officials 
—from the moderator at the incorporation of the 
town (1763) to the doctor’s father, who served 
many years as selectman, and, later, tax collector. 


The volumne was donated to Bowdoinham as a 
Christmas present. To the natives it was the great- 
est book of the year. In fact, it became a circulat- 
ing library. Many borrowed it and read it. The 
most frequent comment was: “It is fine.” 


A resident, prominent in town affairs for more 
than half a century, considered it of sufficient 
merit to justify his having a copy made to be 
preserved with the town records, historical ar- 
ticles and other valuable documents. This would 
seem like quite a compliment to the gentleman 
who has been away from that vicinity for 49 


years. 

Dr. Clarence E. Yount is City Health Officer for 
Prescott, Arizona He recently was instrumental in. 
securing funds for giving immunization against 
diphtheria to the Prescott school children. 
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JANUARY, 1936 
BOOK REVIEWS 


MODERN OFFICE AND GENERAL PRACTICE: 
By Deane R. Brengle, M.D.; Southern Publishers. 
Inc., Kingsport, Tennessee; Price $3.25. 

Dr. Brengle prides himself upon being a general 
practitioner, and has written this book with the 
idea of being helpful to general practitioners. 
There are 320 pages with an index. The subject 
matter is arranged alphabetically. He discusses a 
great variety of subjects, but there is no systematic 
arrangement other than alphabetical. Under T, 
for example, comes Tape Worm, Tetanus, Tonsil- 
litis (for Dr. Brengle’s information, tonsillitis 
should be spelled with two l’s, according to the 
dictionary), Toxemias of Pregnancy, Tuberculosis, 
Typhoid. Under U comes Ulcer. Uremia and Urin- 
alyses. He has a plan for medical economics’ ques- 
tion which is well worth reading The introduc- 
tion is a short autobiography and is interesting. 
There are a lot of practical suggestions in the 
book. 


MEDICAL JURISPRUDENCE: October Issue of 
Current Legal Thought, a lawyer’s digest of law 
reviews; selected Abstracts from contemporary 
medico-legal literature; edited by Benjamine 
Werne, 8S.J.D., Editor-in-Chief, Current Legal 
Thought, Lecturer in Medical Jurisprudence, Uni- 
versity of Newark; Prefaces by Hon. John Clark 
Knox, LL.D., Senior United States District Judge, 
S.D., New York Lecturer in Medical Jurisprudence, 
Lond Island Medical College and Smith Ely Jel- 
liffe, M.D., Managing Editor, The Journal of Nerv- 
ous and Mental Disease, Co-author with Dr. Wil- 
liam A. White of Disease of the Nervous System. 


The subject matter of this number has material 
of interest to all physicians, and especially to 
those who have much to do with courts. A worms- 
eye view of the contents is obtained through read- 
ing the titles of a few of the subjects discussed: 
Duties of the Physician, Liabilities of Physicians, 
Legal Responsibility of Physicians, Public and Pri- 
vate Hospitals Distinguished, Medical Evidence and 
the Expert, Scientific Evidence in Criminal Cases, 
Determining Parentage, and Psychiatry and the 
Criminal Law. 

There are 150 pages. There is no index; the ta- 
ble of contents, however, is fairly elaborate. This 
would seem to be an extremely valuable number of 
the Current Legal Thought for physicians to own. 


SURGERY: QUEEN OF THE ARTS AND OTH- 
ER PAPERS AND ADDRESSES: By William D. 
Haggard, M.D., F.A.CS., D.C.L., Nashville, Tennes- 
see; Professor of Clinical Surgery, Vanderbilt Uni- 
versity School of Medicine; Surgeon to Vanderbilt 
Hospital and St. Thomas Hospital; President, 
Southeastern Surgical Congress; former Presi- 
dent of the American Medical Association, the 
American College of Surgeons, the Inter-State 
Postgraduate Medical Association of North Ameri- 
ca, the Southern Surgical Association, and the 
Tennessee Medical Association; formerly Lieuten- 
ant-Colonel, Medical Corps, U.S.A.; Consultant in 
Surgery, Mesves Hospital Center, A. E. F.; With 
foreword by William J. Mayo; 389 pages with 41 
iliustrations; Philadelphia and London; W. B. 
Saunders Company; 1935; Cloth, $5.00 net. 

This is a collection of addresses given by the 
author. Among the titles we find the following: 
Surgeon of the Wilderness—Ephraim McDowell, 
The of the American Surgeon, The 
Yeliow Piumed Knight or Medicine—William C. 
Gorgas, The Romance of Medicine, The Qualifi- 
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cations of the Surgeon, Considerations of the Sur- 
gical Significance of Pain, Differential Diagnosis 
Between Gastric and Duodenal Ulcer and Gail- 
stones, Surgery of the Gallbladder and Bile Ducts, 
Perforating Peptic Ulcer Appendicitis, An Analysis 
of 3344 cases wita Remark; on the D2layed Opera- 
tion in Delayed Appendicitis, Acute Intestinal Ob- 
struction, Tumors of the Kidney, A Study of 500 
Breast Tumors with Surgical End Results, The Un- 
necessary operation, and the New Ideal in Hos- 
pitals. Any one of these essays is worth reading, 
and those dealing with surgical practice are of 
extreme value because of the author’s large ex- 
perience. 


MODERN DRUG ENCYCLOPEDIA AND THER- 
APEUTIC GUIDE: By Jacob Gutman, M.D., Phar. 
D., F.A.C.P.; Consulting Physician, Manhattan 
General Hospital, New York; the Riverdale, Shore 
Road, Williamburg Maternity and Borough Park 
General Hospitals of Brooklyn; Director Brooklyn 
Diagnostic Institute; formerly Professor of Ma- 
teria Medica College of Dentistry, University of 
State of New Jersey; Professor Clinical Chemis- 
try, Jersey City College of Pharmacy; Instructor of 
Medicine, New York Post Graduate Medical 
School and Hospital; Attending Physician Wyckoff 
Heights and Unity Hospitals; Paul B. Hoeber, Inc., 
New York, N.Y.,; Price $7.50. 

The description of each drug occupies from a 
quarte: of a page to perhaps three quarters of a 
page — giving the essential information con- 
cerning the drug in question. The various chem- 
icals are described without price only comment. 
For example: If one wishes to know what Alvesen 
is he turns to page 269 and finds it is a composi- 
tion of alkaline salts with sodium chloride manu- 
factured by Burroughs Wellcome, or if he wishes to 
know what Kaosy] is, he turns to page 544 and finds 
that it contains colloidai kaloin, psylium, bismuth, 
sub-carbonate, magnesium oxide, precipitated cal- 
cium carbonate, and aromatics, manufactured by 
Columbus Pharmacal. This volume should be of 
considerable use to physicians. 


MEDICINE AND HYGIENE: 
by Milton J. Rosenau, Professor of Preventive 
Medicine and Hygiene, Harvard Medical School; 
Professor of Epidemiology, Harvard University and 
the Massachusetts Institute of Technology; Form- 
erly Director of the Hygienic Laboratory, U. 8. 
Public Health Service with chapters upon Mental 
Hygiene by Abraham Myerson; Sewage and Gar- 
bage, by Gordon M. Fair; Vital Statistics by John 
W. Trask; Statistical Methods by Carl R. Doering; 
Conservation of Vision by Herbert Waite; Con- 
traception by Eric M. Matsner; D. Apleton-Cen- 
tury Company, Inc.; New York and London. 

This is a book of 1481 pages; the type is not 
large but it is easy to read. The sixth edition has 
been largely re-written from the fifth, much new 
material has been added and there have been 
changes on neariy every page. The book deals 
with subjects from automobile accidents to 
vaccinia and venereal diseases. The various sec- 
tions are: Prevention of Communicable Diseases, 
Infant and Maternal Mortality, Conservation of 
Vision and Ocular Hygiene, Public Health Prin- 
ciples and Practice, Food, Air, Soil, Water, Sew- 
age, Refuse Disposal, Vital Statistics, Statistical 
Methods, Industrial Hygiene, and Disinfection. 
This is an excellent book and every person at all 
interested in Public Health and Sanitation should 
have access to it. The printers’ art is beautifully 
executed. 
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MEDICAL & SURGICAL ASSOCIATION OF THE SOUTHWEST 


OUR SECOND YEAR 
Starting the second year as editor of South- 
western Medicine, it is natural and perhaps 
wise that we should take inventory—especial- 
ly at this season. 


We have become more than ever imbued 
that a medical journal has certain definite 
functions, and the editor should see to it that 
the journal fulfills these functions. 


Probably the first and most important func- 
tion is to publish papers on new facts in med- 
icine. Certain definite principles should guide 
the editing of scientific papers. It seems that 
since there is such a tremendous amount of 
material for physicians to read that the thought 
of each article should be expressed in the few- 
est possible words; then, too, when the space is 
limited and the papers are many, trimming 
several articles a little may make room for an- 
other. It matters not how excellent the auth- 
or may be in boiling down his paper, nor how 
poor the editor, he can boil a paper down still 
more without impairing its meaning. Every 
author has had the experience of having writ- 
ten a paper and having boiled it down as much 
as possible, and then after a few weeks be 
able to go over it again and “boil it down” 
still more. Every writer needs a drastic crit- 
ic. An author may think that he is spoiling his 
style by cutting out the excess words, but he 
should remember that his paper will be read 
by more persons if it is short and to the point 
than if verbose; then too, our libraries are be- 
ing filled with stacks and stacks of magazines 
and it is not right that more paper should be 
used to express the thought than is absolute- 
ly necessary. We read each paper at least 
three timse and usually four times; any alter- 
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ation of meaning is apt to be a mishap in proof 
reading rather than in editing. 

The second important function of a medical 
journal should be to give its readers the facts 
about the business side of medicine. This we 
have endeavored to do not only through the 
reading columns but in editorials. We have 
taken the position that it is not our function 
to write papers on medical subjects and call 
them editorials. Notices of scientific meetings, 
legislation, and matters of similar interest per- 
haps belong in the classification of the busi- 
ness side of medicine. We believe our readers 
have a right to know what is being done and 
said in the various State Medical Associations 
and Journals about medical economics, legisla- 
tion, and many other subjects not strictly sci- 
entific medicine. 

A third function of the medical journal 
would seem to be that of the cultural side of 
medicine; giving the readers information upon 
what has gone on previous to the present in 
medical advancement properly belongs here. 
This we have endeavored to do by running 
chapters of medical annals of Arizona as we 
have been able to gather the data: We have 
been endeavoring to interest a person in New 
Mexico and another in El Paso County to do 
likewise for those sections. Perhaps we will 
have an announcement along this line in the 
near future. 

A fourth duty of a medical publication is to 
carry an extensive news department. News 
items are of more or less general interest be- 
cause physicians are interested in the doings 
of their confreres. More than that, the news 
items become historical data in the future. We 
have had the help of a few men scattered 
through the territory of El Paso County, New 
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Mexico and Arizona, but we haven’t had near- 
ly as much help as we should have, and as we 
hope to have this year. The best chronicler of 
a news item is the person who is the basis for 
the news item. If each person would appoint 
himself a committee of one to send us the 
news items that he can find in his territory, 
we would soon make this section of the jour- 
nal most interesting and valuable. 

A fifth function of a medical publication is 
to carry advertisements of products of special 
interest to medical men. We follow the cus- 
tom of accepting only advertisements of pro- 
prietary products which have been approved 
by the Council on Pharmacy and Chemistry. 

A sixth function of a medical journal is to 
keep its readers informed about new books. 
We have endeavored to give reviews of books 
coming to our desk that may help physicians 
to decide whether they wish to purchase one 
or another of such books. 


THE REACTION IS COMING 


Every action has its reaction, every effect 
its cause. There is no question but what the 
medical profession has been, and still is, re- 
ceiving severe criticism from many sources 
and for various reasons; in addition a bold 
attack is being made upon the present system 
of medical practice in America with the idea 
of substituting an experiment. 

I think none of us will deny the accusation 
that there has been much which could be right- 
fully criticised in, and among the medical pro- 
fession and the practice of medicine; these 
have been magnified many fold by the oppon- 
enos of the profession and by those who wish 
to make changes in the present system of prac- 
tice. There has been much said against us 
which came through ignorance and misconcep- 
tion. It has become more or less popular to 
“pan” us. 

The code of ethics which has been in exist- 
ance for centuries, more or less closely ad- 
hered to during this time, has been attacked 
again and again as being antiquated and in 
need of changing. 

The debates which will be going on this 
winter in. educational institutions on the sub- 
ject of State medicine are undoubtedly in the 
nature of propaganda to mold public opinion 
for State medicine. 

We believe there is a real danger in these 
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debates because it seems that on first thought 
on reading the subject for debate nearly every 
layman sees only the affirmative side of the 
question. At least that seems to be the case 
with certain groups of students who have con- 
tacted us for the purpose of getting data upon 
the question for debate. ‘ 

_ It is gratifying that one of the local schools 
which had elected to argue for State Medicine 
decided instead to take the negative after sev- 
eral of the students had talked with us on the 
subject. 

If the individuals of the medical profession 
will do their duty this winter in presenting 
facts not only to the debaters but to the lay- 
men who become interested because of having 
heard the debates, much public opinion will 
be molded in the right direction. There will be 
many individuals who will wish to know what 
their physicians think of the subject after they 
have once become interested through having 
listened to the debates. For these reasons 
physicians should inform themselves and have 
definite ideas to present those who make in- 
quiry thereover. 

The basis for the predication that a reaction 
is coming—and by the reaction we mean one 
favorable to the medical profession—are nu- 
merous. Within the year the Supreme Court 
of the United States sustained a decision of the 
Supreme Court of Oregon which took cogni- 
zance of the ethics of the dental and medical 
professions; the Court said that the legislature 
in making laws concerning medical and dental 
professions was not dealing with traders in 
commodities but with the vital interests of 
public health and with individuals who were 
treating bodily disease and that physicians and 
dentists have definite standards of conduct 
differing from those in the competitive mar- 
ket place. 

Recently a Municipal Court judge in Chi- 
cago, in which a man was being tried for at- 
tempting to practice without qualifications, 
made the statement that quack doctors are 
death dealers and a menace in that they pre- 
vent ignorant, gullible persons from getting 
competent physicians; instead of being heal- 
ers they are killers. 

In the news items of the J.A.M.A. for Nov- 
ember 30, it is reported that the Portland Bet- 
ter Business Bureau investigated certain men 
who were attempting to establish some sort of 
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a faking business in Portland under the name 
of the W. B. Mayo Laboratories and made a 
derogatory report upon them probably check 
ing a racketeering game against the Oregon 
people. 

We of the medical profession know that 
while we have some weak members among us, 
some who stoop to illegal and undignified prac- 
tices, we are in the main an honorable and up- 
right group of men working hard for long and 
irregular hours, striving to heal the sick and 
to carry on such investigations as possible in 
circumstances under which we labor to dis- 
cover new truths about disease and how to 
conquer it. When we do find new truths we 
do not keep them secret for our own selfish 
advancement but do all possible to give them 
the widest dissemination. There are rare ex- 
ceptions—proving the general statement to be 
true. On the other hand when a layman comes 
into possession of information which has, or 
which he thinks has value in curing a disease, 
he almost invariably attempts to conceal it and 
to profit from it. 

The wonder to us is that the general public 
is not enthusiastically with us in our attempts 
at research. We need money, laboratories, ex- 
perimental materials, experimental animals, 
assistance, time, economic security, and many 
other things which the public could readily 
supply. Germany in her hey-day attempted 
to provide her men of science with the full- 
est opportunities for pursuing their research- 
es. The time may not come when the United 
States may be as liberal with her sceintists as 
was Germany but certainly the time will 
come when the scientists will have the sympa- 
thy of the thinking people of the nation. If 


the profession can get through this year and 


have a favorable reaction created by the de- 
bates, and if we realize our opportunity and 
take advantage of it in every way there should 
be started an appreciation of the medical pro- 
fession and its work which will grow to react 
most favorably upon mankind in years to 
come. ‘ 

The members of the medical profession have 
a definite duty to perform. They should at- 
tempt to see that the debaters of the college 
and high school debate teams not only have 
the necessary facts on both sides of the ques- 
tion but rather should take the view that we 
and our profession have been on trial and that 


SOUTHWESTERN MEDICINE. 


while we are apparently coming through with 
flying colors we should do our best to create 
good impressions. 

We should deal fairly and as openly as pos- 
sible with the public and attempt to sell the 
idea to the public that we are being fair and 
open. 


THE WISCONSIN PLAN 

The medical economics committee of the 
State Society of Wisconsin has prepared a card 
which is loaned to physicians. The card is nine 
inches by 11.5 inches and is to be framed and 
hung in a conspicuous place in the physician’s 
office. The card reads as follows: “TO THE 
PATIENTS: Your Doctor is engaged in the 
oldest and most humane of professions. He de- 
sires to promote, as well as to protect, the 
health of the persons and families who seek 
his care. 

“If you feel that lack of funds stands be- 
tween you and medical service, ask for a copy 
of our blank ‘Your Health—Your Doctor.’ 
When you fill this out, the confidential in- 
formation you supply will enable you and your 
physician to make any necessary arrangement 


for needed medical care at a cost within your. 


means. 

The program calls for the patient giving his 
physician his financial report and standing as 
well as history of his illness and from this the 
physician graduates his charges according to 
the ability of the patient to pay. The idea is 
that all should have medical services and at a 
cost within their individual means. Propagan- 
da has gone forth that there are many persons 
going without medical care because they are 
not able to pay for it. The Wisconsin plan is 
an endeavor to counteract the false propagan- 
da. It is the belief of the Wisconsin State Med- 
ical Association that physicians are ever ready 
to give persons the needed care at the price 
the patient can afford to pay. The Society 
supplies each physician with blanks upon 
which a patient may give his financial status 
along with his obligations. 

If this-should prove to answer the medical 
economics question, it indeed would be simple. 


Dr. H. K. Mulford, head of the Mulford 
Pharmaceutical House was honored with a 
dinner October 31, 1935 by a group of dis- 
tinguished scientists in Philadelphia in honor 
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of his having completed 50 years of service in 
the pharmaceutical industry. 

Dr Mulford was born October 10, 1866. He 
had schooling commensurate with college 
work. He started his career at the age of 18 
in a drug store in Philadelphia operated by 
two men who later became widely known as 
teachers of chemistry Dr. Joseph P. Reming- 
ton and Dr. L. E. Sayre. It was our privilege 
to have. known Professor Sayre more or less 
intimately and a splendid gentleman and sci- 
entist he was. Dr. Mulford soon purchased 
the store and later took a course in pharmacy. 
Young Mulford was of an investigative turn of 
mind and soon began experimenting with and 
putting up special preparations. In 1890 he or- 
ganized the H. K. Mulford Company featuring 
compressed tablets along with the usual run 
of pharmaceuticals. 

Dr. Mulford deserves special mention for 
his work in diphtheria antitoxin and in devel- 
opments in colloidal chemistry. 

The Philadelphia College of Pharmacy and 
Science conferred upon him in 1918 the de- 
gree of Master of Science and in 1933 the de- 
gree of Doctor of Pharmacy. It seems fitting 
to extend congratulations to Dr. Mulford for 
his contributions to the advancement of med- 
ical. science. 


The American College of Physicians has its 
annual meeting in Detroit, March 2-6, 1936, 
under. the presidency of Dr. James Alex. Mil- 
ler of New York City. Dr. Charles G. Jen- 
nings of Detroit is in charge of clinics and 
demonstrations. The annual Convocation Ora- 
tion will be delivered by Dr. Walter B. Can- 
non on “The Roll of Emotion in Disease.” The 
presidential address is entitled “The Changing 
Order in Medicine.” There wiil be about 50 
papers by eminent authorities. 


The American Board of Opthalmology an- 
nounces that examinations for the present year 
will be held in Kansas City on May 11 and 
in New York City in October. These dates 
coincide with the meetings of the American 
Medical Association and the American Acad- 
emy respectively. All examinations and case 
teogorts must be filed at least 60 days before 
the date of the examination. Dr. Thomas D. 
Allen, Assistant Secretary, 122 South Mich- 


igan Ave., Chicago, Ill., will supply informa- 
tion, syllabuses, and application forms. 


The American Association for the Study of 
Goiter announces that at the annual meeting 
June 8-10, 1936, in Chicago, Ill., an award of 
300 dollars and two honorable mentions will 
be made at the discretion of the Society for 
the best essay submitted on the goiter prob- 
lem. The competing essays should not exceed 
3000 words in length, must be presented in 
English, and a typewritten double spaced copy 
sent to secretary Dr. W. Blair Mosser, 133 
Biddle Street, Kane, Pennsylvania not later 
than March 1, 1936. 


UNITED STATES CIVIL SERVICE EX- 
AMINATION: The United States Government 
is calling for applications for the position of 
Junior Graduate Nurse. This pays $1620.00 
a year. Examinations are given in Arizona at 
Douglas, Flagstaff, Globe, Nogales, Phoenix. 
Prescott, Tucson, and Yuma; and in New 
Mexico at Albuquerque, Las Vegas, Las 
Cruces, Raton, Roswell, Santa Fe, Silver City, 
and Tucumcari. The applications must be filed 
with the United States Civil Service Commis- 
sion in Washington, D. C. not later than Jan- 
uary 20th of this year. 


The San Francisco Po'yclinic and Post 
Graduate College has planned an intensive 
two weeks course in abdominal surgery which 
should interest the physicians who are partic- 
ularly interested in surgery. More detail will 
be found in the advertising columns. 


The Dallas Southern Clinical Society is 
again offering its annual post graduate course; 
the date is March 16-19. Outstanding men of 
the nation will be lecturers. Further details 
on this will be found in the advertising col- 
umns, 


NEWS ITEMS 


Dr. and Mrs. Charles Ploussard of Phoenix at- 
tended the Rose Bowl game on New Year’s Day. 

Dr. and Mrs. M. L. Kent of Mesa had as their 
guests during the holidays Dr. and Mrs. William 
Tindale of Sat Lake City, Utah. 

Dr. and Mrs. W. W. Wilkinson, 925 East Mc- 
Dowell Road, Phoenix, opened their home to their 
friends for a watch party for New Year’s Eve. 

Dr. B. B. Moeur visited Tucson during December 
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to attend a meeting of the Board of Regents of 
University. 

Dr. W. O. Sweek of Phoenix, member of the 
Board of Regents of the University, attended a 
board meeting in Tucson in the early part of the 
month. 

Francisco Monroy of Tempe, recently died at 
. the advanced age of 95 years. He was a relative 
by marriage of Dr. Walter W. Jones, an English 
. physician, who was prominent in early Arizona 
history. 

Dr. Norman A. Ross, county physician of Mari- 
copa county, addressed the Buckeye Woman’s club 
December 14th upon the subject of the county 
physician’s work. 

Springerville, Arizona, is getting a new 14 bed 
community hospital constructed by the municiyal- 
ity of Springerville. 

Dr. C. E. Duvall of Tucson, Arizona, had his 
license to practice in Arizona revoked by the 
State Board of Examiners at a special meeting on 
October 8. This revocation was not based on the 
physicians conviction in Federal court, but on 
evidence presented to the board at a hearing un- 
related to the federal prosecution, stated Dr. Pat- 
terson of the State Board of Examiners. 

Dr. John S. Chase, who has been in charge of 
‘the eye, ear, nose and throat clinic at Whipple 
for more than a year, has been transferred to a 
veterans’ institution in Los Angeles. 

Dr. R. D. Kennedy has been elected chief of the 
staff of the Gila county hospital. 

Dr. Cyril M. Cron of Miami, was named vice 
president of the Gila County Hosiptal. 

Dr.. Nelson D. Brayton of Miami, has been elect- 
_ed secretary of the Gila County Hospital. Dr. 
Brayton has also been e-ected chairman of the 
Globe-Miami boxing commission. 

Dr. and Mrs. H. T. Southworth of Jerome, Ari- 
zona, were in Phoenix for a short stay in De- 
cember. 

Dr. Clarence Gunter of Globe, Arizona, was in 
Phoenix during the holiday season. 

- Dr. H. T. Bailey of Phoenix, Arizona, announces 
his return to practice with offices at 1022 Profes- 
sional building. . 

Dr. R. W. Hussong, city health officer of Phoe- 
nix, has the personnel of his department fitted 
out with uniforms with the lapel of the coat bear- 
ing the insignia “City of Phoenix Health Depart- 
ment.” While the uniform is not compulsory, it 
is expected that all members of the department 
will be wearing them. 

Dr. Mayo Robb. of : Phoenix, went with Sen. 
James J. Couzens of Michigan to Washington in 
the Senator’s private car in order to treat en route 
a-cold in the Senator’s throat. 

Drs. W. E. Platt, G. W. Langdon, and J. W. 
Morris of Safford, Arizona, were called in by the 
county attorney to investigate the death of a 
young married-couple whose bodies were found in 
their house after it had burned to the ground. 
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Suspicion was that the couple had met with foul 
play. 

Dr. A. C. Kingsley of Phoenix addressed the Ari- 
zona State Nurses’ Association, District No. 1, at 
the St. Joseph’s Hospital on the subject of “Newer 
Phases of Psychiatric Nursing.” 

Dr. Harry B. Stokes of Tucson is affiliated with 
the- Thomas-Davis Clinic—practice limited to ear, 
nose and throat work. 

Dr. W. A. Franklin of Globe, Arizona, is presi- 
dent of the Globe Rotary club. 

Dr. Fred G. Holmes of Phoenix is president for 
1936 of the Phoenix Kiwanis c_ub. 

Dr. Louis P. Lufty, recently surgeon-in-chief of 
the United Verde Mining Extension Company of 
Globe, has moved to Phoenix and opened offices 
in the Professional building. 

Mrs. Edith Clarke Perkins, wife of Dr. Charles 
F. Perkins of Wickenburg, died December 27 of a 
heart ailment. Dr. and Mrs. Perkins moved from 
Miami, Arizona to Wickenburg in 1933. The news- 
paper accounts state that she had made actual 
arrangement for her own funeral. 

Governor and Mrs. B. B. Moeur entertained 
their daughter, Mrs. James M. Hamilton and her 
three children during the holidays with a family 
reunion at the Tempe home. 

Dr. Edwin F. Winegar announces he is again in 
Phoenix for the winter with offices at the West- 
ward Ho Hotel. Dr. Winegar is an ear, nose and 
throat specialist connected with the Illinois Cen- 
tral Railroad Hospital of Chicago. 

Dr. and Mrs. Garland B. Couch have gone to 
Los Angeles for an indefinite stay following a 
residence of 45 years in the valley. Dr. and Mrs. 
Couch have been married over forty years. 

Dr. G. P. Van Marel of Glendale, was elected 
delegate to the state convention of Townsend 
clubs held in Phoenix during December. 

Dr. Clark B. Devine. psychiatrist at Whipple 
veterans’ hospita: for the last ten years, has re- 
cently been retired on a pension. 

Dr. B. B. Moeur, Governor of the State of Ari- 
zona, has been honored by having the radio tow- 
ers on the Industrial Arts building at the Arizona 
State Teachers’ College, named the B. B. Moeur 
Towers. 

The Graham County Medical Society had a 
meeting on the 18th of December in which “The 
Effects of Radium and X-ray on Pregnancy’ were 
discussed. 

Joseph Lentz, son of Doctor and Mrs. William 
Lentz of Phoenix, Arizona, who is studying medi- 


iw! 


cine at Stanford University in his senior year, 


-has passed the first installment of the national 


medical board examination; he graduates next 
June and at once enters a year interneship at 
the City-County Hospital of San Francisco. He 
spent the holiday season with his parents. 

Dr. R. W. Hussong, city health officer for Phoe- 


nix, recently made a report upon his first sii 


months incumbency of the office. Dr. Husson¢ 
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is the first full time health officer Phoenix has 
had. He seems to have gone into the task of 
making Phoenix a healthier place in a most up- 
to-date manner. He has examined food handlers, 
eating places, soft drink stands, markets, grocery 
stores, etc. Five milk distributors and one milk 
plant were forced to discontinue because of un- 
sanitary conditions. A number of persons were 
forbidden to handle food. During the coming year 
his department will broadcast programs over 
KTAR. 


Dr. Frank J. Milloy is a member of the Board 
of Health for the City of Phoenix and is partially 
responsible for the good work being done by the 
health officer. 


Cuthbert Fahlen, who. graduates in medicine at 
Stanford University next June, has been with his 
parents, Dr. and Mrs. Fred T. Fahlen in Phoenix. 
Arizona, during the holidays. 


Dr. David Davis obtained judgment in a $50,- 
000.00 mal-practice suit against him. The trial 
took nearly three weeks. The jury was out two 
and one-half hours in deliberation and returned 
with a verdict for Dr. Davis. A physician brought 
in from California testified for the prosecution. 
A considerable number of physicians of Phoenix 
testified for the defendant, including the personal 
physician of the man who brought the mal- 
practice suit. 


Dr. Robert Flinn addressed the regular meeting 
of the Phoenix Woman’s Club during December 
on the subject of heart disease. 


Dr. Gypsie J. Dobyns, who is connected with the 
Arizona State Hospital, was married early in the 
month of January to Miss Virginia Jane Herron 
of Salinas, California. 


Dr. F. L. Reese got his picture in the Arizona 
Republic by being late at a service club, and having 
to sit in a high chair to eat his luncheon. Had we 
access to the Republic’s morgue, we would run this 
picture. 


The President’s Ball to raise funds for Infantile 
Paralysis sufferers for Globe, Arizona, is to be held 
January 30. On the various committees are: Drs 
W. A. Franklin, R. D. Kennedy, Clarence Gunter, 
A. B. Ingels, W. A. Holt, T. C. Harper, and G. 
Morris. 


Dr. George A. Hays was in Tucson for a few 
days in the early part of the month conferring 
with Dr. Carl Meyer, director of research for the 
Hooper Foundation, where a training center for 
health workers is to be established under the So- 
cial Security act. 


The Maricopa County Medical Auxiliary met at 
727 Encanto Drive January 6, the home of Dr. 
Carlos C. Craig. Mrs. C. S. Vivian was speaker of 
the evening on the subject of Public Health Serv- 
ice and Its Development in Arizona. 


PUBLIC HEALTH NOTES 
J. ROSSLYN EARP, DR. P. H. 
Director New Mexico State Bureau 
of Public Health 


The first conference of New Mexico’s District 
Health Officers was held November 7, 8 and 9 
at Santa Fe with every health officer in attend- 
ance. It is something new in our state for problems 
of public health administration to be discussed 
with every section of the state represented in 
the discussion. Emphasis was laid upon the inten- 
tion of the state office to decentralize adminis- 
tration just as far as this can be done within 
the framework of our present state laws ani the 
requirements of the National Economic Security 
Act. Dr. Platt W. Covington, western representa- 
tive of the International Health Division of the 


" Rockefeller Foundation, and Dr. W. B. Coffey, 


chief surgeon of the Southern Pacific Railroad, 
addressed the conference expressinz their interest 
in the New Mexico Health District Act and their 
belief in the value of the service which our spe- 
cialized full time health officers can give. Dr. 
Coffey was accompanied by Dr. Chas. A. Thomas 
of Tucson. 

Health officers present were: Dr. E. F. McIntyre, 
Santa Fe, District 1; Dr. E. B. Beaver, Gallup, 
District 2; Dr. James R. Scott, Albuquerque, Dis- 
trict 3; Dr. C. W. Gerber, Las Cruces, District 4; 
Dr. W. W. Johnston, Las Vegas, District 5; Dr. O. 
E. Puckett, Carlsbad, District 6; Dr. Frank W. 
Parker, Silver City, District 7; Dr. Julian O. Long, 
Los Lunas, District 8; Dr. Frank C. Diver, Raton, 
District 9, and Dr. L. A. Dewey, Portaes, Dis- 
trict 10. 


Vitamin B in Pinto Beans: Our congratulations 
go to Mary L. Greenwood of the New Mexico 
Agricultural Experiment Station for her research 
into the vitamin B content of pinto beans. She 
finds that 0.095 gram of beans contains approxi- 
mately one Sherman unit of vitamin B. This 
makes our local bean even richer in this vitamin 
than rice polishings and nearly as rich as wheat 
germ. When occasion demands an increase of 
vitamin B in the diet, as during pregnancy and 
lactation, physicians can prescribe pinto beans 
with confidence. Miss Greenwood has. extended 
her researches to the methods of preparing pinto 
beans to give maximum palatability—beans that 
“melt in the mouth”—and even if no soft water 
is available she can show us how to secure. this 
sort of bean. 

Toxoid: One Dose or Three? Our Canadian 
colleagues have raised the question as to whether 
three doses of plain toxoid should not be preferred 
to a single dose of a‘um toxoid. The Canadians 
point out that a negative Schick test is not an ab- 
solute guarantee of immunity to diphtheria and 
that a more accurate estimate of immunity is to 
be had by measuring the antigenic response in 
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the development of antitoxin in the recipient’s 
blood stréam. Using ‘this method they find that 
a single dose of alum toxoid is less effective than 
three doses of unmodified. toxoid. The number of 
experimental observations is admittedly small and 
the conclusion is thus not on such a sound sta- 
tistical basis as is the evidence from Alabama 
where in something like 1000 children receiving 
a single dose of alum toxoid 95 per cent were 
Schick negative after an interval of from three to 
six months. 


It is agreed that a single dose of alum toxoid 
is more effective than a single dose of unmodified 
toxoid and for some reason no comparison has 
been made between the effect of two doses of 
alum toxoid and three of plain toxoid or between 
the’ effect of one dose: of alum toxoid and two 
of plain toxoid. Perhaps the private practitioner 
may decide to give three doses of unmodified 


toxoid to his patients who can be relied upon to’ 


return for the full course of treatment while 
the health officer who must travel long distances 
to reach his rural schools and never expects to 


‘find the same group of patients at successive visits 


will conclude that a single dose of alum toxoid 
is practically of equal value and far more eco- 
nomical. 


Care of Indigent Sick: Twice in recent months 
the opinion has been expressed in this journal 
that. the indigent citizens of the United States 
are specially favored in the facilities they enjoy 
for medical care. The writer, having lived in three 
European countries and having visited several 
others, experienced a good deal of astonishment 
both at the confidence with which this assertion 
is made and at the fact that it has so far gone 
unchallenged. A little research makes it clear 
that bases of comparison in this field are not 
easily found, It may be that, this rather than lack 
of factual data makes it possible for us to possess 
rather positive opinions. Medical care includes 
more than the services of a physician and must 
be measured by quality as well as by amount. — 

There is at least one well loved American phy- 
sician who is not entirely satisfied with the 
present situation in this country. Following are 
a few quotations from Dr. Hugh Cabot’s recent 
book: 

“If we assume . . . that adequate medical service 
at the present time requires that there shall be 
available to everybody reasonable access to modern 
methods of diagnosis and treatment, it may readily 
appear that there are very large groups in the 
community for whom such service is not avail- 
able. (p. 43). 

“Tf, on the other hand, we are shocked by the 
very large number of persons in this country, who, 
at the present time, are perfectly obviously in 
need of medical service which they do not receive 
because they cannot afford it, then we need not 
be too precipitate in attempting to cut down our 
numbers, and thus insure ourselves against proper 
care of the sick. (vp. 199). 

“T have already presented evidence, which seems 
to me pretty convincing, that there is, in fact, a 
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very handsome number of people in this country 
who are actually suffering from want of medical 
care. I cannot take seriously the suggestion that 
physicians would be satisfactory witnesses upon 
this point, since I cannot conceive how physicians 
are to be aware of the amount of illness existing 
in patients whom they never see.” (p. 236). 


But Dr. Cabot makes no invidious comparisons. 
For the following the writer takes personal re- 
sponsibility, knowing that he will probably be 
skinned alive and what. is more important real- 
izing that any available basis of comparison will be 
inadequate. With that proviso let us consult a 
book resulting from a series of “International 
Studies’ made by Sir Arthur Newsholme for the 
Milbank Memorial Fund. It must not be thought 
for a moment that the author of this book is 
satisfied with the care of the sick in Europe. 
Tout au contraire. But this is in itself a safe- 
guard against his having selected his. facts in 
favor of the old world.. . 

From his chapter on Hospitals and Medical 
Care. We quote: 

“Great Britain——Legally every necessitous per- 
son is entitled to gratuitous hospital treatment 
when on medical grounds this is needed. The hos- 
pital provision in the smaller poor-law infirmaries 
has been unsaitsfactory. It is now improving. . 

“Treland.—There is a more general provision of 
free medical treatment by the destitution authority 
in Ireland than in Great Britain, though the qual- 
ity of this treatment in institutions does not, as a 
rule, equal that available in Britain. . . 

“The Netherlands.—Municipalities must provide 
hospital treatment for the necessitous. . . 

“Denmark.—Therr is an admirable system of 
municipal and county hospitals throughout the 
country. . . The charges represent only a fraction 
of the cost of this treatment, the balance coming 
out of local taxation. 

“Sweden—The hospital system resembles. that 
of Denmark... 

“Germany.—The communal authorities are re- 
quired to provide hospital treatment for the poor. . 

“Austria—The hospital system is maintained by 
the taxpayer, subject to what can be recovered 
from patients. . . There is a complete system of 
hospitals for the entire country.” © 


And so on! It is not necessary to comment here 
upon the hospitalization of the indigent in New 
Mexico. I had intended to quote also from this 
report on the treatment of ‘indigents with tuber- 
culosis and with venereal disease. but space will not 
permit. Sir Arthur’s book is available to any read- 
er who would borrow it. Let me offer just one 
more factual criterion: In New Mexico, in 1934, 
31.4 per cent of our deaths occurred without. med- 
ical attendance in the fatal illness. ane en: in 
a year of federal medical relief! 
1. Bulletin 232, Agricultural Experiment Station of 

New Mexico College of Agriculture, State Col- 

lege, N. M. 

2. Bulletin 231, idem. r 
3. Fraser, D. T. and Hapern, K. C. Diptheri 
Toxoid: A Comparison of One Dose of Alum 

Precipitated with Three Doses of Unmodified 
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Toxoid. Canadian .Pub. Health J. 26:469 (Oc- 
tober) 1935. 


4. McKinnon, N. E. and Ross, Mary A. The Re- 
duction of Diphtheria Following Three Doses of 
Toxoid. J. A. M. A. 105:1325 (October 26) 1935. 
5. The people in this country have enjoyed the 

best medical care of any peoples on the face of the 


— Southwestern Medicine, 19:265 (August) 


6. Cabot, H. The Doctor’s Bill. Columbia Univ. 
Press, 1935. 

7. Newsholme, Sir A. Medicine and the State. 
Williams & Wilkins, 1932. 


THE SOUTHWESTERN MEDI- 
CAL ASSOCIATION 


PRESIDENTIAL ADDRESS 


During the past quarter of a century much 
progress has been made in the teaching and 
practice of medicine, with a remarkable develop- 
ment in this section of the country. Has our 
association kept pace with this progress in the 
character of our annual meetings? 


Last year in an endeavor to improve the value 
of our association, the constitution was revised. 
It will be voted upon at this meeting. The name 
of the association is to be changed to The South- 
western Medical Association, which is shorter and 
doubtless more appropriate. 


The objects of this association as given in the 
constitution shall be the advancement of the 
science and art of medicine, the promotion of 
better methods of treatment, the encouragement 
of professional and social relations among mem- 
bers of the profession in the Southwest, by annuai 
clinical conferences, scientific exhibits, clinics, 
publications and other means. 


The State and other local medical societies 
are vital to our profession, in upholding the 
standards of medical care. They have a definite 
purpose and duty to perform in their respective 
sections, as well as being units of our National 
Association. 


Our association in no way conflicts with any 
of the medical societies in the Southwest. It does, 
however, have the same high ideals in the ad- 


| vancement of the science and art of medicine, 


and the promotion of better methods of treat- 
ment. Its entire purpose, then, is to combine the 
strength of all the profession in the Southwest, 
to accomplish something more than the individua: 
units can do. 

We well know that we cannot stand still; we 
either go forward or backward. The practice of 
medicine is a progressive science. By the continual 
development of scientific research and study, new 
facts, methods of treatment and technique are 
continually occurring. It is therefore necessary, 
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if we wish to keep abreast with approved methods, 
that we discuss the new facts and theories, with 
the foremost teachers and leaders in the profes- 
sion. There are many, who cannot leave their 
practices to visit the leading med.cai ceators or 
take the post-graduate courses they desire. By 
combining our forces, however, some of the lead- 
ers of the profession can be brought to our section 
for a few days session and a great deal of benefit 
be derived therefrom. 


As physicians, we are human, and for various 
reasons, apt to lose our enthusiasm and ambition. 
to keep up with the continual progress. The in- 
spiration received in attending these annual meet- 
ings, is well worth the sacrifice of time and loss 
of practice, and should be an obligation each phy- 
sician. owes to himself, his patients and the pro- 
fession. 


Numerous other sections of our country have 
found it advantageous to develop annual clinical 
conferences or intensified post-graduate courses, 
bringing in many eminent men to conduct them. 
The benefits derived from a few days spent at 
these meetings would take weeks or months to 
acquire, if one attempted to obtain them at the 
various medical centers. 


There appears no good reason why this section 
of the country should not have an outstanding an- 
nual clinical conference, with clinics and scientific 
exhibits. It should not be just another medical 
meeting, but one composed of such outstanding 
men who will attract a1 the profession in our dis- 
trict, as well as those in outlying sections. El Paso 
is an ideal location, with its abundant supply of 
medical material, its active local medical organi- 
zation, its generous hospitality and adequate ac- 
commodations. It cannot, however, carry this 
burden alone. The FULL COOPERATION of all 
the profession in our section IS REQUIRED, as 
well as each individual unit. The active member- 
ship committee of the past two years has ob- 
tained many new members, but has not received 
whole hearted support. The principal reason for 
this, I believe, is that we have not had a definite 
program to offer the prospective new members. 


Our programs, in the past, have floundered 
around from one type to another. The present 
one, however, is built entirely around outside 
guests, all eminent men, recognized as leaders in 
their respective fields. The scientific exhibits are 
also an interesting part of our program and add a 
distinct educational value. The commercial ex- 
hibitors too deserve our consideration, since they 
are helping to finance our meetings. 


The success of this meeting should prove a 
great asset to us in helping to so.ve our problem. 
By having such programs as our committee has 
arranged for this meeting and the assurance of 
similar ones each year, there should be no trouble 
in increasing our membership as well as the 


= | 
S. 
e 
a 
al 
he 
nt 
is 
e- 
in 
al 
nt 
ies 
of 
ity 
al- 
ide 
of 
the 
ion 
ing 
hat 
re- 
by 
red 
of 
ere 
yew 
this 
er - 
not 
ad- 
one 
934 
in 
1 of 
eri 
lun 
fied 


attendance. With these two increased, we should 
be able to attract a sufficient number of com- 
mercial exhibitors, to cover the expense of our 
scientific exhibits. 


Our annual meeting is the foundation upon 
which our association is based. Therefore it must 
be an outstanding one, as the entire success of 
our association depends thereupon. To accomplish 
this goal and insure a more permanent basis for 
our association, I would like to make the following 
recommendation: That our association take a def- 
inite stand in establishing annual programs, simi- 
lar to the one we have arranged for this meeting, 
composed entirely of distinguished guest speakers, 
with clinics, clinical conferences, round-table dis- 
cussions and scientific and commercial exhibits. 

Cc. R. SWACKHAMER, 
First Vice-President, presiding. 


THE NEW PROGRAM 
(PRESIDENTIAL ADDRESS) 


JAMES J. GORMAN, M. D. 


It is my privilege to close this twenty-second 
annual meeting and second annual Clinical Con- 
ference of the Southwestern Medical Association. 


It is to the credit of the officers and committees 
who have borne the executive responsibiiities of 
the Association through the trying years since 
1929 that this Association, the bond of medical 
union in this great expanse of territory, has been 
held intact. It is to the credit of the Association 
that the officers have been cognizant of the chang- 
ing thought in medical meetings, and that they 
have adjusted the program to meet the demands 
and desires of the members. 


The officers of 1935, the El Paso County Medi- 
cal Society, Dr. Cummins as Chairman of the 
Exhibit Committee, and the other committees 
are to be congratulated on the presentation of 
an excellent program. We feel indebted to the 
distinguished guests who have given so liberally 
of their time and ability to make this program 
@ success, 

In a vast district in which but few “natives’ 
reside and in which the population has been 
drawn from all parts of North America, we are 
indeed fortunate that the foresightedness of our 
associates of 22 years ago saw the necessity for 
organizing the far distant and isolated districts in 
this beneficial Association known as the South- 
western Medical Association. No less an authority 
than our highly esteemed Dr. Mayo, who in 
speaking on the subject of where the practitioner 
of Medicine should get his information, states 
that attendance at Medical Society Meetings, 
where he will gain stimulating contacts with other 
physicians of all ages and exchange views on 
medical practice, is of first importance. The value 
of these contacts in addition to the medical teach- 
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ing should draw every physician in the Southwest 
to the annual meeting, and no one should de- 
prive himself of this privilege. 

We can announce our programs, we can invite 
your attendance in one or many letters, but it 
is your enthusiasm regarding the meeting on 
your return to your various homes that will 
double our attendance and yearly furnish more 
and more contacts that will be invaluable to us all. 

It is the intention of the officers of the Asso- 
ciation to provide the type of advanced medical 
education that is most desired by the majority. 
It is your wishes as indicated on the cards you 
secured on registration that will guide the Pro- 
gram Committee in its selection of a program. 
As our attendance grows, we should be able to 
provide even the smallest minority with its phase 
of the program. 

And so as we pass to our business meeting to 
close this annual session, the officers of 1936 
express their appreciation of the officers of 1935 
for their earnest efforts in behalf of the Asso- 
ciation. 

We request of the membership of the Asso- 
ciation that every effort be expended to increase 
our membership and attendance at our annual 
meetings so as to further promote the aims of 
this organization; namely, personal contact and 
medical education. 


THE SOUTHWESTERN MEDI- 
CAL ASSOCIATION 
DEPARTMENT 


The long period of efficient and unselfish serv- 
ice that W. Warner Watkins has served the 
Medical and Surgical Association of the South- 
west as its Secretary-Treasurer has ended only be- 
cause of his definite refusal to accept it again. 
Selfishly I am sure that every member regrets 
that his service as Secretary-Treasurer must be 
denied the Association. As his successor I wish 
to be one to publicly acknowledge his untiring 
services for the past 12 years, and to express deep 
appreciation for it. We can never pay him for his 
services so that our deep appreciation is all that 
we can extend him other than the assurance 
that his labors will never be forgotten. I hope 
the members of the Association appreciate the 
great disadvantage that his successor is placed in 


in the attempt to carry on the work that was so - 


well done by Dr. Watkins. With the change of 
name to the Southtwestern Medical Association 
and the adoption of the new Constitution, the 
Southwestern Medical Association is operating 
with changes of policy. The permanent meeting 
place of the Association is El Paso and the type 
of program is three days and nights of intensive 
post-graduate lectures and clinics delivered by 
distinguished professors brought from Universities 
and medical centers from different parts of the 
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North American Continent. This type of program 
has grown in popularity throughout the United 
States to where there is scarcely a section of the 
country at this time that is not covered by such a 
program. It would seem that because of our re- 
moteness from the great medical centers that it 
is especially practical for our Southwestern dis- 
trict. If the physicians of the Southwest wiil 
attend this annual clinical conference each year, 
they should be well informed in the new things 
medical, and be familiarized with modern methods 
of medical and surgical teachings. 

By adopting this type of program our Asso- 
ciation is not just “another” medical society. We 
are hearing a great deal today about too many 
medical societies. With the old type of meeting 
there was the possibility that we were infringing 
upon the rights of the State Medical Association 
of Arizona, New Mexico and Texas. We trust that 
by going to this type of meeting that, not only 
wi.l it increase the membership and the advantages 
of the Southwestern Medical Association, but that 
it will serve to increase the interest in our respec- 
tive State Associations. 

Though we are definitely launched on the post- 
graduate type of program for this Association, 
your officers are taking no arbitrary stand and 
solicit your opinions and advices on the programs 
of the future. Study the program announcements 
as they come to you, from month to month, and 
communicate to us your criticism, either as to 
policy or detail. It is our desire to provide the 
best program that our financial resources will 
permit and the type that is most desired by the 
membership. 

We have already started on the 1936 meeting, 
the program committee has been appointed, our 
membership drive has started, and if you desire, 
as we do, that the 1936 meeting shall be bigger 
and better than previous ones, won’t you express 
it by the early renewal of your annual dues for 
membership. 

ORVILLE E. EGBERT, 
Secretary-Treasurer. 


DEPARTMENT OF EL PASO 
COUNTY MEDICAL SOCIETY 


EL PASO COUNTY MEDICAL SOCIETY: The 
El Paso County Medical Society passed the year 
1935, Dr. B. F. Stevens, President, Dr. K. D. Lynch, 
Vice-President, and Dr. L. O. Dutton, Secretary- 
Treasurer, having done two or three outstanding 
Pieces of work. 

The society aided the investigator of the State 
Board of Medical Examiners in detecting and 
prosecuting a number of violators of the medica! 
Practice act. 

The society also formulated plans for and put 
into operation the Central Medical and Dental 
Service. This is a bureau designed to aid a bet- 
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ter financing of medical and dental services for 
the low income group. Results to date are encour- 
aging. 

The committee on medical relief work supervised 
the expenditure by the various relief agencies of 
funds for medical service to a total of. about 
$30,000—paid to physicians. ; 

The Society acted as hosts to the Medical As- 
sociation of the Southwest for the annual meeting. 

The following new members have been admitted 
to the Society: Drs. Erich Spier, Gerald Jordan, Z. 
Causey, H. T. Hatfield, G. Arnold Stevens, and 
Wilmer Adams. 

Officers for 1936 are: Stephen Schuster, Presi- 
dent; George Turner, Vice-president, and L. O. 
Dutton, Secretary-Treasurer. 


HOTEL DIEU: Within the historic walls of El 
Paso’s oldest hospital a splendid program of mod- 
ernization is under way. 

The most important step is the incorporation of 
a fine x-ray plant. This consists of a Kenotron 
x-ray unit with complete radiographic and diag- 
nostic range up to 350 milliamperes at 100 kilo- 
volt peak. The equipment is completed by a full- 
length Bucky diaphragm and the most complete 
shock-proof fluoroscopic arrangement available. 
This affords a flexible, powerful and safe diagnos- 
tic x-ray and fluoroscopic unit. The Kenotron 
tube-type rectification, giving full wave power, af- 
fords at higher altitudes the best system yet de- 
vised for full-range work without a step-up power 
unit. 

The operating rooms were painted. Alcohol dis- 
pensers were provided, and a spinal manometer 
added to the equipment. 

The O. B. department was equipped with an in- 
cubator and hot and cold water sterilizers. New 
sterilizers were also provided for the central serv- 
ice room. 

The dietary department is now giving splendid 
service under its able dietitian. A new stove and 
a large refrigerator have been purchased for the 
main kitchen. Steam tables have been ordered. 
An electric dumb-waiter is being installed as a part 
of the plan for central service whereby all trays 
will be served directly from the main diet kitchen. 
Requests for special diets are far more numerous 
than they were a year ago. 

The obsolete plumbing system is being removed 
and a new system installed throughout the insti- 
tution. 

A self-contained Freon condensing ice unit for 
the making of ice replaced an old ice machine. Ice 
is supplied throughout the building, and coils for 
refrigerating the main kitchen ice-box and all 
diet kitchen boxes are provided. 

HOTEL DIEU NURSING STAFF: Sister Aga- 
tha, R.N. Superintendent; Sister Eligius, R.N.BS. 
Director of nursing school; Sister Berenice, R.N. 
Supervisor, O. R.; Sister Jesephine, R.N. Hall Su- 
pervisor and S.P. Dept.; Sister Angela, R.N. Hall 
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Supervisor; Sister Anna, R.P. Pharmacist; Sister 
Teresa, B.S. (A.D.A.). Dietitian and Food Admin- 
istrator; Miss Z. Talty, R.N. Asst. Director and In- 
structress; Miss I. Glaser, R.N. Instructress of 
Nurses; Miss C. Munster, R.N. Supervisor, O.B.; 
Miss E. Campbell, R.N. Hall Supervisor; Miss H. 
Laird, R.N. Supervisor, Central Service Room; 
Miss B. McIntosh, R.N. Anesthetist; Miss N. Smith, 
B.S. Record Historian; Mrs. A. Armstrong, R.N. 
Night Supervisor; Mr. Gamere, Technician. 


The staff officers are: Dr. W. E. Vandevere. 
President; Dr. J. L. Green, Vice-President; Dr. R. 
Thompson, Secretary-Treasurer. 


The Catholic Sisters in charge of Hotel Dieu 
have taken another ‘step recently which is of 
great benefit to the physicians and surgeons of El 
Paso, namely: Donating the use of the auditorium 
in their Nurses Home for the semi-monthly meet- 
ings of the El Paso County Medical Society. 


PROVIDENCE HOSPITAL: Providence hospital 
in El Paso reports material improvements in its 
physical plant during the past year. Crank beds 
of the finest type with corresponding quality of 
mattresses and blankets have been installed. The 
now completed program of redecoration of walis, 
floors, and ceilings throughout the entire. hospital 
has added greatly to the attractiveness of the in- 
terior. A new obstetrical delivery room with a 
splendid system of indirect lighting has been creat- 
ed out of the old second-floor operating room. To- 
gether with the modern heating plant just install- 
ed, the roofing program now under way will soon 
add the final touch to the reconstruction. 

THE MASONIC HOSPITAL of El Paso reports 
that under the able management of Mr Clifford A. 
Wagner, Superintendent, in charge now for over a 
year, marked improvements in every phase of hos- 
pital activity has taken place. Thanks to the gen- 
erosity of Dr. George Turner, a complete x-ray, 
General Electric unit with fluoroscopic attach- 
ments for vertical and horizontal use Bucky dia- 
phragm and the most modern type of dark room 
have been installed on the top floor of the hos- 
pital. 
_ In addition, a complete rehabilitation of the en- 

tire top floor has taken place with outstanding 
improvements in the surgery, including an addi- 
tional operating room, and improved sterilizing 
equipment. 

Improvements also have taken place in the de- 
livery room, located on the same floor. The hos- 
pital can indeed now say with pride that it is in 
better working order than it has ever been. 

Staff officers for this year are John A. Hardy, 
Chief of Staff, and Wickliff Curtiss, Secretary. 

THE EL PASO CITY-COUNTY HOSPITAL 
has nearly completed its rehabilitation program in 
which two new wards, one for each sex, were con- 
structed, airy and clean, green terraza floors, green 
tinted walls and cubicles for the sicker patients. 
Up-to-date and modern equipment for sterilization 
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of ward utensils has been provided. Above the 
wards are a large operating room, a small operat- 
ing room, and a cystoscopy room with the neces- 
sary utility rooms. The operating room has tile 
floors, green tinted walls, a multi-beam light over 
the operating room, and a gallery for spectators. 
In the basement of the two new wards, is the 
City-County clinic which formerly was in the 
court house. There are also sleeping quarters for 
the house officer who is on emergency call, and a 
modern autopsy room with excellent lighting, ven- 
tilating, and cold storage accommodations. 


Connecting the new building with the old is a 
long corridor. The old building has been entirely 
re-vamped and re-decorated and appears almost 
like a new building. The basement floor now con- 
tains offices for the operating staff—admitting 
officer, historian, hostess, and superintendent. 
Also there is a physio-therapy division with certain 
rooms given over to orthopedic surgery and skin 
clinics. The first floor has 22 pediatric beds, all 
bassinet or youth type. The ward is divided so that 
there are separate wards for different types of 
cases. In the east wing of this floor is the obstetri- 
cal department equipped to take care of all sorts 
of obstetrical complications. On the east side of 
the corridor to the new building is a kitchen which 
also has been made to look like new, and across 
the corridor is a modern refrigeration plant. On 
the second floor of the old building is the labora- 
tory and x-ray departments. 

Much of this achievement is due to the indefa- 
tigable efforts of the board members: Dr. Hugh 
White, President; Dr R. B. Homan, Sr., Mr. Charles 
Given and Mr. Reuben Momsen, Vice-presidents; 
Mrs. Paul Gallagher, Secretary, and Mr. J. D. Fos- 
ter, Treasurer. Mr. Walter Scott, who served until 
recently, also deserves commendation. The Com- 
missioner’s Board also deserve much gratitude for 
staunch and loyal support. Doctor Butler and his 
wife and staff deserve much praise for keeping the 
hospital running smoothly during the period of re- 
construction. 


The hospital and clinic ara now completely 


staffed—medical, surgical, dental, out-patient de- 


partment, and hospital service. Miss Stephanie 
Kraker is operating room nurse. Miss Ruby Deck- 
er is head of the orthopedic department. Mrs. 
Elizabeth Abbott is in charge of the out-patient 
department. There are four internes living in the 
hospital and constantly on duty. In connection 
with the hospital there is a tuberculosis depart- 
ment with 30 beds and an isolation ward of 21 
beds. The total bed capacity is 196 and eight 
bassinets, an increase of 40 beds and eight bassi- 
nets over the old hospital. Late 

The Chief of Staff is Dr. F. O. Barrett, Vice- 
Chief Dr. Ralph Homan, and Secretary Dr. Cley 
Gwinn. 
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THE MEDICAL AND SURGICAL 
ASSOCIATION OF THE 
SOUTHWEST 


Minutes of the 22nd Annual Meeting at El Paso. 
November 20-23, 1935. 


' Meeting of the Executive Committee: The Ex- 
ecutive Committee was called to meet at 8:00 
P. M., November 20th at the Cortez Hotel. There 
were present Dr. C. R. Swackhamer, Vice Presi- 
dent and Acting President; Dr. J. G. Moir, Second 
Vice President; Dr. J. J. Gorman, President-elect: 
Dr. W. S. Jamison, Chairman of Board of Censors: 
W. Warner Watkins, Secretary-Treasurer. 

The minutes of the Executive Committee meet- 
ing of January 12th were read and approved. The 
appointment of committees was the first order of 
business and the following were appointed. 

Nominating Committee: Dr. W. W. Waite, chair- 
man, Dr. W. A. Holt of Globe, Arizona, and Dr. 
H. A. Miler of Clovis, New Mexico; (subsequently 
Dr. Woolston of Albuquerque was appointed when 
Dr. Miller failed to arrive at the meeting). 

Committee on Necrology: Dr. H. T. Safford, Sr., 
El Paso, chairman; Dr. J. M: Greer, Phoenix and 
Dr. M. B. Culpepper, Carlsbad, New Mexico. 

Committee on Resolutions: Dr. J. W. Laws, El 
Paso, chairman; Dr. J. M. Meason, Chandler, Ari- 
zona and Dr. H. T. Hogeland, Cananea. 

The Executive Committee then considered the 
proposed constitution and certein changes which 
might be made to conform with their discussion 
at the January 12th meeting. It was decided to 
recommend to the general business meeting the 
adoption of the constitution as proposed last year 
and sent out to the members with one slight 
change in Section IV, Article 3, by adding the 
words “for one year,” making the section read 
as fo.lows: “Honorary members shall be physicians 
and surgeons who have achieved distinction in 
medicine or surgery. ‘They shall be elected by 
unanimous vote of the active members at an an- 
nual meeting; they shall not pay dues and shall 
receive the official publication of the Association 
without charge for one year.” 


It was also decided to recommend the revision 
of Section I, Ariicle 3 of the By-Laws by striking 
out the following sentences: “Any member who 
does not already receive the official publication 
(Southwestern Medicine) by virtue of membership 
in som2 other organization shall be entitied to the 
journal through his membership in the Associa- 
tion.” This will leave the matter of sending the 
journal to members not already receiving it at the 
direction of the Executive Committee. 

There was a iong discussion on ways and means 
of advancing the interests of the Association. The 
letter of the Secretary-Treasurer to the Nominat- 
ing Committee advising them that another man 
thust be secured for this office was presented and 
the reasons for this explained by Dr. Watkins. The 
Executive Committee after these explanations re- 
luctantly concurred in. the decision of the Secre- 
tary-Treasurer not to accept renomination for 
this office. ‘The Executive Committee adjourned 
to meet immediately followinz the closing business 
sessiorr of November 23d. 


General: Business Meeting, November 21st 


this ‘meeting the report of the- Executive 
the constitution was presented as 
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This Committee has again gone over the con- 
stitution as revised and presented at last year’s 
annual meeting and sent out by mail to every 
member some months ago. They recommend the 
adoption of the constitution as printed with one 
slight revision: namely, The addition to Section 
IV, Article 3, of the words “for one year.” 

The chef changes from the old constitution are 
the following: (1) Change of name. (2) Enlarging 
the field of membership by change in classifica- 
tion. (3) Stipulation of El Paso as the regular 
meeting place of the Association. There are rea- 
sons for each of these changes which bear on 
the future development of the organization. 

The By-Laws have already been adopted, but 
the Executive Committee recommends the revision 
of Section 1 of Article 4, of the By-Laws by strik- 

ots the last sentence, beginning “Any mem- 
etc. 


ing ‘ 
ber,’ 

This report of the Executive Committee was 
presented as a resolution for adoption. The mo- 
tion to adopt the report of the Executive Commit- 
tee, carrying with it the adoption of the constitu- 
tion was carried unanimously by motion duly sec- 
onded. This put into immediate effect the con- 
stitution as adopted and completed the re-organ- 
ization of the Association under its new name of 
“Southwestern Medical Association.” 


This being the only matter of business an- 
nounced for this meeting, it adjourned to meet 
immediately after the luncheon on Saturday, 
November 23d. 

General Meeting of Saturday, November 23d 

The meeting was called to order by the Acting 
President, Dr. Swackhamer who introduced Dr. 
James J. Gorman of El Paso, the President-elect. 
Dr. Gorman took the chair and gave a short ad- 
dress, outlining the future program of the As- 
sociation. 

The report of the Secretary-Treasurer was then 
called for. Just before calling for this report Dr. 
Gorman announced that Dr. Watkins had been 
forced to advise the Association that he could not 
again accept nomination to this office and sug- 
gested a vote of thanks for the years of service 
rendered. This was given in a very hearty and 
cordial manner. Dr. Watkins thanked the Asso- 
ciation for its expression and read his report. 


The report of the Nominating Committee was 
then called for and given by Dr. Waite with the 
following names for the several offices: President- 
elect, Dr. C. R. Swackhamer; First Vice President, 
Dr. Leroy Peters, Albuquerque, New Mexico; Sec- 
ond Vice President, Dr. H. T. Hogeland, Cananea, 
Sonora; Secretary-Treasurer, Dr. Orville Egbert, 
El Paso, Texas. 

Motion was made, seconded and carried that 
the Secretary-Treasurer cast the unanimous bal- 
lot of the Association for the officers named. Sec- 
retary announced that this was done. 

Drs. Swackhamer, Hogeland and Egbert were 
called on for brief remarks. Dr. Peters was not 
present at the meeting. 

Report of the Committee on Resolutions was 
cailed for. Dr. Ralph Homan was asked to pre- 
sent one resolution which they had approved and 
he read it as follows: 

WHEREAS, pulmonary tuberculosis remains one 
of the greatest causes of death in this country, 
accounting for the loss of 59.5 lives per 100,000 
population in 1933, and 

WHEREAS, this economic depression has caus- 
ed conditions of poverty, exposure, etc., which 
od conducive to an increase in the incidence of 
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. WHEREAS, there are entirely too few medical 
colleges which have departments devotei exclu- 
sively to teaching diagnosis and treatment of di- 
seases of the chest, and 

WHEREAS, adequate post graduate instruction 
in diagnosis and treatment of tuberculosis is avail- 
able only to a select few, and 

WHEREAS, the program of the Nationa. Tuber- 

culosis Association stresses largely the sociological 
rather than the medical aspect of tuberculosis. 
- BE IT THEREFORE RESOLVED that the South- 
western Medical Association go on record 43 .a- 
voring the establishment of a section on Diseases 
of the Chest at the Annual Meeting of the Ameri- 
can Medical Association, and, 

BE IT FURTHER RESOLVED that the secretary 
of this Association be instructed to send a copy 
of this resolution to the President and Secretary 
of the American Medical Association and to the 
Editor of the Journal of the American Medical 
Association, and to the Deletates to the American 
‘Medical Association of the three component states 
of Arizona, New Mexico and Texas. 


Motion was passed unanimously that this reso- 
lution be adopted. 

The Resolutions’ Committee through Dr. Mea- 
son presented the following report: 

We, your Resolution Committee feel, so thor- 
oughly convinced of the wisdom of this Associa- 
tion in adopting the present plan of scientific 
presentation, so completely overwhelmed by the 
hospitality, generosity, and indominable energy of 
the El Paso County Medical Society and so thor- 
oughly satisfied by the generous and delightful 
' entertainment of the visiting ladies, by the Med- 
- cial Auxiliary, that we offer the following resolu- 
tions and move their adoption: 

FIRST, BE IT RESOLVED, That it is the con- 
sensus of opinion of this Association that, by far, 
we have attained a most excellent degree in the 
presentation and elucidation of scientific med:- 
cine, and surgery, that, we have received the latest 
mature facts, thoughts and conclusions of cur 
profession from the minds of masters, that we 
feel a sense of sincere sratitude toward our pro- 
gram committee and commend their wisdom, exalt 
their judgment and appreciate in the fullest their 
‘untiring energy and not in the sense of eulogy, 
but of deepest appreciation, say ‘Well done, good 
and faithful servant.” 

SECONDLY, That we feel generously rewarded 
in our selection of Vice President, C. R. K. Swack- 

er, who has so ably, and on short notice, 
guided the Association so successfully and filled 
the breach, occasioned by the loss of our estimable 

President, David M. Davis, for the loss of whom, 
we are only compensated and reconciled by the 
thought, that he has advanced to a field of great- 
er usefulness, and that the best wishes of the 
Southwest Medicine follows him, and we believe 
..that the pinnacle of success will be his reward. 


THIRDLY, That the officers of our Association, 
abundantly measured up to our expectation, and 
have reflected honor, dignity and material ad- 
vancement upon our body, that thr El Paso Med- 
ical Association has always lavished hospitality, 
extended the hand of good fellowship and made 
us so absolutely comfortable and contented that 
we are more than happy to call this “HOME,” 
and that their better and most amicable halves, 
the Medical Auxiliary have crowned their fair and 
‘lovely. heads with jewels most brilliant and allur- 
ing by their affable care and entertainment of 
our visiting ladies—and 

FOURTHLY, As the cap-stone of these resolu- 


'C. Bumpus, Albert Rowe, Isaac H. Jones, Enos 
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tions, from the deepest depths of our well of ap- 
preciation, we draw full buckets of refreshing 
gratitude, and offer it as a token ‘to the excellent 
masters, who have so ably and brilliantly pre- 
sented the evidence on mature thought and proven 
facts in the science of medicine and surgery, that 
it is not amiss in all sincerity to declare that the 
names of Charles T. Stone, V. C. Hunt, Herman 


Paul Cook, James C. Masson, and Louie A. Buie 
wiil go down in the history of Southwest Medicine. 
AND that these men will be remembered. as the 
crowning factors in the success of the 1935 As- 
sembly. 
Respectfully submitted, 
(Signed) J. W. Laws, 
Jas. M. Meason, 
’ Frank T. Hogeland. 
This resolution was adopted unanimously. 
Report of the Committee on Necrology was not 
forthcoming and the secretary announced that the 
following members. of the Association had died 
during the preceding year: Dr. Charles G. Duncan, 
Socorro, New Mexico; Dr. T. T. Martin, Taos, 
New Mexico; Dr. J. A. Reidy, Albuquerque, New 
Mexico; Dr. Homer Powers, Rank'n, Texas. 


Report of the Board of Censors was called for 
and they announced the following applicants as 
having been approved by them for active mem- 
bership: 

Delphin von Briesen, Ei Paso, Texas 
Erick Spier, El Paso, Texas. 

L. R. Gaddis, Alamogordo, New Mexico 
Clay Gwinn, El Paso, Texas 

Chester D. Awe, El Paso, Texas 

F. F. Dupree, Tucson, Arizona 

H. P. Deady, El Paso, Texas 

I. J. Bush, El Paso, Texas 

G. Causey, El Paso, Texas . 
Maxwell S. Molloy, Isleta, Texas 
Robt. B. Homan, Jr., El Paso, Texas 
B. F. Stevens, El Paso, Texas 

D. Flores Guerra, Nogales, Sonora 
Luis Mercado, Magdalena, Sonora 
Joaouin Rincon, Nogales, Sonora 
Antonio C. Alcantar, Nogales, Sonora 
Fernando V. Banda, Nogales, Sonora 
J. A. Dailey, Mayhill, New Mexico 
Jose Romo de Vivar, Nogales, Sonora 

Motion was passed that these be elected to 
membership. 

President Gorman announced that the executive 
committee would meet immediately following ad- 
journment. 


BOOK REVIEWS 


AN INTRODUCTION TO MEDICAL ECONOM- 
ICS. An Outline Prepared by the Bureau of 
Medical Economics, American Medical Association. 

It seems that we must eventually have special- 
ists in medical economics as we have specialists 
in various diseases of the human body. This lit 
tle booklet of 108 pages is compiled as a founda- 
tion to those who may wish to prepare themselves 
to go deeper into the subject. It would be well if 
every physician would read this outline on the 
subject. It seems that sooner or later physicians 
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‘generally may have to express themselves for or 


against .certain propositions in medical economics. 


MEDICAL TREATMENT OF GALLBLADDER 
DISEASE: By Martin E. Rehfuss, M.D., Clinical 


Professor of Medicine at Jefferson Medical Col- 


lege, Philadelphia; and Guy M. Nelson, M.D., In- 
structor of Medicine at Jefferson Medical College, 
Philadelphia; 465 pages with 113 illustrations; 
Philadelphia and London; W. B. Saunders Com- 
pany; 1935; Cloth, $5.50 net. 

The authors recognize. gallbladder disease as the 


common disease of the upper right quadrant, re- 
' sponsible for a great deal of the ordinary indiges- 


tion of which patients complain. They also recog- 
nize that while many of the cases are surgical. 
the largest number by far remain medical cases. 
The book has been written from the standpoint 
of the medical handling of gall bladder disease. It 
is divided into 24 chapters dealing with such sub- 


jects as physical examination, duodenal intubation. 


x-ray examination, differential diagnosis, plan of 
medical treatment, metabolic problem, diet, in- 
fection problem and others. 


On page 388 there is one paragraph of nine 
lines. devoted to alergy that states “In our ex- 
perience allergy is more common in biliary and 
hepatic cases than any other type of digestive 
disturbance,” Believing as they say they do it 
would seem that allergy of the gall bladder would 
at least deserve a chanter or two rather than one 
paragraph. Other than this there seems nothing 
to criticize. 

The illustrations are excellent; the type is rath- 
er more bold than ordinary type and is therefore 
easier to read. The publisher and the authors 
are al to be congratulated on the splendid book. 


COMPLETE HANDBOOK ON STATE MEDI- 
CINE: By J. Weston Walch, chief compiler; De- 
baters Informa‘ion Bureau, Portland, Maine; First 
copy $2.50; extra copies to same school $00.75. 

This is a naper bound book of 158 pages de- 
signed for debaters information. oth sides of 
the subject are presented in a form readily com- 
prehended by students. We believe that colleges 
and high schools may wish to have their students 
make use of this volume along with other material. 


IMMUNOLOGY: By Noble Pierce Sherwood, 
Ph. D., M.D., Professor of Bacteriology, University 
of Kansas, and Pathologist to the Lawrence Me- 
morial Hospital, Lawrence, Kansas; St. Louis; The 
C. V. Mosby Company; 1935; Price $6,00. 


This is a book of 608 pases and seems to give 
the physician just the facts he would wish to 
know if he is at al! interested in understandinz 
the processes of immunology. There are 26 chap- 
ters; a few of the titles that will give an idea of 
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the work are as follows: Infection and Infectious 
Agents, Anatomical and Physiological Factors in 
Infection, Resistance of the Individual, Inflam- 
mation and Tissue Immunity, Precipitins, Toxins- 
Antitoxins, Bacterial Antigens and Specificity, Col- 
loids, Opsonification and Bacterial Complement 
Fixation, Complement Fixation in Syphilis, Hy- 
persensitiveness, and Hypersensitiveness Due to 
Infection. The author has drawn extensively 
upon the literature and makes frequent references 
to it in every chapter. The subject matter of this 
book should be more familiar to all physicians 
than what it is and therefore the book is highly 
recommended as one that practitioners should 
own and study. The publisher’s work is highly 
creditable. 


DISEASES OF WOMEN: By Harry Sturgeon 
Crossen, M. D., F.A.C.S., Prof. Emeritus of Clinical 
Gynecology, Washington University School of Med- 
icine; Gynecologis: to the Barnes Hospita:, St. 
Louis Maternity Hosvital, and St. Luke’s Hospital; 
Consulting Gynecologist to DePaul Hospital and 
the Jewish Hospital; Fellow of the American Gyne- 
cological Society and of the Central Association of 
Obstetricians and Gynecologists; and Robert 
James Crossen, M.D., Instructor in Clinical Gyne- 
cology and Obstetrics, Washington University 
School of Medicine; Assistant Gyneco-ogist and 
Obstetrician to the Parnes Hospital and the St, 
Louis Maternity Hosnital; Gynecologist to St. 
Luke’s Hospital and to DePaul Hospital; Fellow 
of the Central Association of Obstetricians and 
Gynecologists. 

This well known book by well known authors 
is being issued for its eithth edition. This; more 
than any previous edition, is stressing the knowl- 
edge of the endocrine system in relation to the 
genital tract. This wil add greatly to the value 
of the work and, if possible, increase its pop- 
ularity. 


| 

A MARRIAGE MANUAL — A PRACTICAL 
GUIDE BOOK ON SEX AND MARRIAGE: By 
Hannah M. Stone, M.D., Medical Director of the 
Birth Control Clinical Research Bureau and of 
the Marriage Consultation Center at the Com- 
munity Church and Labor Temple in New York; 
and Abraham Stone, M.D., Adjunct Neurologist at 
the Sydenham Hospital, Co-director of the Mar- 
riage Consultation Center at the Community 
Church and Labor Temple in New York; Simon 
and Schuster, N. Y.; 1935. . 

The book is a record of hypothetical consulta- 
tions between a physician and a young couple 
about to be married. The various problems 
such as Fitness for Marriage, Problems of Re- 
production, Art of Marriage, etc., are. discussed 


with absolute frankness in a language that the lay 
person should comprehend. It seems to be a book 
that phyisicans may safely place in the hands of 
patients who need such instruction. 
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RUSSEL A, HIBBS: By George M. Goodwin; 
Columbia University Press, New York City; 1935: 
Price $2.00. 

This is a small book of 130 pages devoted to 
the life of a man who contributed in a large way 
to the development of orthopedic surgery. 

Gibbs was born in 1869 near Birdsville, South- 
western Kentucky. He was graduated in medi- 
cine in 1890 from the University of Louisville. In 
1893 he went to New York having practiced in 
Kentucky and Texas for three years. Through the 
influence of Dr. John Wyeth who was medical 
head of the Polyclinic Hospital, he received the 
appointment as interne. After a year, an opening 
presented itself at the New York Orthopedic Dis- 
pensary and Hospital for a house surgeon; the in- 
stitution was founded through the influence of 
Mr. Theodore Roosevelt, father of the President 
of the same name. There passed through the 
doors of this make-shift institution a large num- 
ber of maimed individuals so that Hibbs’ sympathy 
for them was greatly stimulated; he remained 
there for four years. 

Through a misunderstanding on the part of his 
Superior, his Superior handed in his resignation 
Hibbs was then, after some deliberation, placed 
in full charge with the title of surgeon-in-chief; 
he was first named surgeon-in-charge; this he 
refused. 

Under Hibbs’ management, the Orthopedic Hos- 
pital was greatly enlarged and heavily endowed. 
Hibbs possessed originality of mind and technical 
imagination so that he developed many new meth- 
ods in orthopedic surgery. 

In 1919 he was made professor of orthopedic 

surgery at Columbia University, after having been 
offered a professsorship of orthopedic surgery in 
the Cornell Medical School. 
’ He was married in 1904 to Miss Madeline Cut- 
ting of Mass. Mrs. Hibbs was always interested 
in her husband’s orthopedic work, and especially 
in his welfare. She was always careful to see that 
he had plenty of evenings at the opera, concert, 
etc. He was a great lover of fishing and hunting. 
They had no children. In May, 1932, he suffered a 
coronary thrombosis which left him helpless. 
Death came to him on the 16th of September of 
that year. 

Dr. Carl Vogel says of him “His inventive gen- 
ius ranged the whole field of orthopedics, and his 
international reputation rests on many contribu- 
tions covering a wide variety of subjects.” 


THE DOCTOR AND THE PUBLIC by James 
Peter Warbasse, M.D. Published July, 1935, by Paul 
B. Hoeber, Inc. Price $5.00. 

All cultured individuals, physicians and others, 
‘should read “The Doctor and The Public.” It is one 
of the most readable accounts of medical history 
that has been the privilege of the reviewer to have 
read. 

Throughout the book there runs a philosophical 
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strain of idealism which shows the broadminded- 
ness, keenness of observation, and erudition of the 
author. The theme of the discourse is that indi- 
viduals utilize but a limited portion of their capac- 
ity, and society in general but a fraction of its re- 
sources. There exists in the science of medicine an 
unutilized surplus of potential aid which should be 
put to use to accomplish tremendous good. 

The book first tells of the art of protecting "~ 
in the humans and even among the animals. 
primitive healer, the priest, and medicine men with 
their mysticisms, incantations and exorcism and 
their beginning of the use of drugs are touched 
upon. He traces the origins of medicine through 
the Asclepiads and shows how medicine was the 
mother of science, and that it was cradled in India, 
then in Egypt, China, Mesopotamia, Greece, the 
Roman Empire, etc., and on to the middle ages 
where a few thinkers fed the flame of learning, 
keeping it alive for the modern age. 


The author shows that medicine touches every 
human relationship. He also shows that the way 
that medicine is practiced today is a business. He 
states that if physicians had their incomes guaran- 
teed, they could and would do much better scientific 
work than is being done under the present system. 
He especially recommends group practice; by 
pooling resources physicians can have better equip- 
ment and do better work. 

He discusses the schemes under which medical 
practice is done in various countries of the worlds 
with their advantages and disadvantages. He pro- 
jects an idealistic cooperative health association 


which is a speculative scheme for improving medi- 


cal practice in America. 

The important thing that he says in this connec- 
tion is that a change is inevitable and that the 
medical profession cannot afford to close its eyes; 
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that some form of socialized medicine is coming 
and that if the medical profession doesn’t plan its 
own course the people themselves will make the 
plan. He says the world is waiting for medical lead- 
ership. We must have new ideas and institute new 
methods and change with the events rather than 
let the events change themselves. The gist of his 
socialized scheme seems to be for the physicians to 
organize themselves into groups in order to give 
more effective medical service. The groups may 
then enter into contractual agreements with pa- 
tients organized or unorganized. 

Dr. Warbassee is more than a medical historian. 
He has crammed into this book of less than 600 
pages a tremendous amount of fact—interesting— 
much of which is not strictly medical history. He 
shows himself to be not only a medical historian, a 
physician and scientist but a sociologist, an econo- 
mist, a philosopher, and certainly a thinker with 
unlimited vision. 

The work of the publisher is to be especially 
commended. 


THE STOMACH AND DUODENUM: by George 
B. Eusterman, M.D., F.A.C.P., Head of Section in 
Division of Medicine, The Mayo Clinic, Professor of 
Medicine, The Mayo Foundation for Medical Edu- 
cation and Research, Graduate School, University 
of Minnesota; and Donald G. Balfour, M. C., M.D. 
(Tor.) LL.D., F.A.C.S., F.R.A.CS., Head of Sec- 
tion in Division of Surgery, The Mayo Clinic 


_ Professor of Surgery, The Mayo Foundation for 


Medical Education arfd Research, Graduate School, 
University of Minnesota; and Members of the 
Staff, The Mayo Clinic and The Mayo Founda- 
tion for Medical Education and Research, Gradu- 
ate School, University Minnesota; 858 pages with 


436 illustrations; Philadelphia and London; W. B. 
Saunders Company; 1935; cloth, $10.00 net. 

There are 925 pages and 63 chapters in the 
book, and an extensive index of both subjects and 
authors. The first chapter is devoted to the his- 
tory of these diseases, the second to physiology, 
and the third to ulcers. 

Then comes surgical pathology, necropsy, dyspep- 
sia, examination of patients, test meals, signifi- 
cance of symptoms, x-ray diagnosis, etc. Every 
possible disease, complication, and condition af- 
fecting the stomach and duodenum has been 
touched upon. 

This is a splendid book especially for reference 
and should be in the hands of every practitioner 
of medicine. The publishers haye done an artistic 
as well as a practical presentation of the subject. 


DIET CONTROL—A system of eleven hundred 
diets for the prescription of diabetic, anti-obesity 
4 measured diets in general, by George E. Ander- 

M.D., Attending Physician to The Brooklyn 
Hospital and the Lutheran Hospital, and Chief of 
Metabolic Clinic, The Brooklyn Hospital; and Paul 
Chadbourne Eschweiler, M.D., Assistant Attending 
Physician to The Brooklyn Hospital and the Meth- 
odist Episcopal Hospital; Publishers, Gallo and 
Ackerman, Inc.; 142 Liberty Street, New York City. 

The authors set for themselves the task of devis- 
ing a low calory basic diet with optimal dietary 
needs of calcium, phosphorus, iron, protein and 
vitamins. A basic diet containing 1085 calories, 
100 gms. of which are carbohydrate, 70 protein, and 
45 fat is distributed in three meals. To this may 
be added the necessary amount to maintain or ob- 
tain proper weight. 

They have a diet prescription graph on which a 
ruler can be laid and will give the proper propor- 
tion of fat and carbohydrates to be added to the 
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pasic diet for the needs of any particular person. 
Tables are provided so that the caloric value of 
ordinary household portions are easily figured. The 
.—plan is primarily for the diabetic but it may be 

utilized to advantage in all cases. With each vol- 
ume comes a number of pamphlets of nine pages 
on which the doctor may write his prescription for 
the particular needs of the patient under treat- 
ment. This is a handy size and with a little time 
devoted to it in the beginning it may be extremely 
practical in the hands of any anes 9 
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A TEXTBOOK OF BATERIOLOGY: By Thur- 
man B. Rice, A.M., M.D., Professor of Bacteriology 
and Public Health at the Indiana University School 
of Medicine; 551 pages with 121 illustrations; 
Philadelphia and London; W. B. — Com- 
pany; 1935; Cloth, $5.00. 

This book on bacteriology was gustepes to give 
the teacher and student a concise textbook on the 
subject. It is exceedingly practical ommitting: all 
but the fundamentals. Practitioners who wish to 
keep up on the subject of bacteriology will find 
this a helpful book. The book 


is of a handy size. 
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our discussion of rickets today. Twenty yearsago .. . ” 


HE above picture was suggested by a 


situation arising at a recent medical ; 


‘meeting attended by thousands of physi- 
cians. Their comments revealed a country- 
wide decrease in the incidence and sever- 
ity of rickets, the result of clinical appli- 
cation of modern developments in the 
science of nutrition. 
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